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STATE FILE NUMBER

Primary Rggilna!ion District No.w,i_O_i.Z ________ Re!isfrnr's No.____/ﬁ________-__

1.

PLACE OF DEAT
o, COUNTY
A

o. STATE

2. USUAL RESIDENCE {Whore deceasad lived. [f institygjon: Rnsdig‘qncp ;
. issi
. STAT w=: roratd, b. COUNTY ﬁ: a i

fore

b. CITY (It dutside corpgefite limits, gixaTOWNSHIP only)
or ) 9

TOWN s A

e -

Inside Limits

Yes &=t No []

c. CITY

OR '
TOWN ol

/ Inside Limirs

ng ’ Yeos [ 4=t []

¢. FULL NAME OF (If NOT in hospital, give Incoﬂon)
HOSPITAL OR

Length of stay in 1b

d. STREET

(I outside, give location) Resld. on Form

MEDICAL CERTIFICATION

ADDRESS
INSTITUTION Y& se? ¥, MAr~ X Last A /(-f,gnv Yes ] No (3~
3. NAME OF DECEASED First Middle Last 4. DATE Year
{Type or print)
; JAMES ¥, SLA< Af’ ok A
} . . Bi n years -
5 S i e I R T S e
Male | wpire | wotoe-  ovorcoD\tyspf 34 /87/ 70
j0a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE téhy and state or country) IJ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, gven if retired) INDUSTRY, .
RAECobhk AN bl re Aeco e IANN A Hox pidde MSSocl] | U S&

13a. FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

Jdod I

{(Yus. no, or unhknqwn}] {If yes, give war or datas of service)

23a. BURIAL, CREMATION,

-~
/ -
'’

1. SOCIAL SECURITY NO.

1227

D L A

|B. CAUSE OF DEATH (Enter only one couse per lina for (), {b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (o}

13b. MOTHER'S MAIDEN RAME

e SHsa)

14. NAME OF HUSBAND OR WIFE

\Lertesde Sluckt

17. INFORMANT

U,

s L

Address

P/o M(}Juzd\

INTERYAL BETWEEN
ONSET AND DEATH

C-/d)-fl-:;y Co e et e si orl

Conditions, if ony, DUE TO (b}
which gave rise ta
cbove cause (a), }
stoting the under-
lying covsse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disaase condition given in PART | (a) 19. ggg:gg&gg‘{
420 | ves[] NO K]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
G O O | fownd pa?: 2/25/58 2D Acr
2c. TIME OF .Hour Meonth, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the d d from

.

Death occurred ot Lo LrAoAle At A

and last kuw:
m on the date stoted abevs; and 1o the best of my knowledge, from the couses stated.

alive en
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{Degres or title)

2l @ C s I A

3 | 22t ADDRESS

2z ]

Zrc. PATE SGPED
B ongrons 2/17 {7

F=- 8 DATE

23c. NAME OF CEMETERY OR CREMATORY

Avex vi kLo p Py

VAL {Specify)
Boe/ ol | fba 7z /%54
LT I g ene B
redm o ad” g Y ‘_/. &
{Lican

25. DATE RECD. o LOCAL REG.

= J ?

E-b-la-- s Statement sn Reverss Side}

23 LOCATION (City, town, or county)

I A X

{Sewre}
Le A LSO L -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T DY Looeiiiiiiiii e eee e eeae e e e e e eensenneaennns, Student Embalmer Now woeeooeeein

working under my personal supervision.

Student ..o e i o Dl o oy e st A
Signature of Student Embalmer

: e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



