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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institytion: Reudenca befat{
a. COUNTY a. STATE W— b. COUNTY ﬁ admission)
b. CIOTY (H ourside corpotulealmns, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Yos [ N"ﬂ TOWN 73&‘& W) Yes[] N"/m
¢. FULL NAME OF (li NOT in hospital, give location) Le'ng!h of stay in 1b d. STREET {If ou!:‘ide. give location) Resids on Farm
HOSPITAL OR ADDRESS v Ne []
INSTITUTION ~>< es X No
3. MAME OF DECEASED First Middle Last 4. DATE Month

{Type or print}

Drtbre | ot et 5 1955

7 warrieD[ ] REVER iRRIEDD

5. SE}‘ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
B last kirthday) | Months | Days Hours Min.
‘/- P qé wiDOWeR] - —bivorcen[’] 22~ ’f’? ” j \} l/\? I
J0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR V] BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY A
—— - Yo ey

13a. FATHER'S NAME

N 13b. MOTHER*S MAEDEN NAME 4. NAME OF H_UéBAND OR WIFE
’
W— ALl rrcr . —

15. WAS DECEASED EVEB/IN U. . ARMED FORCES?
{Yes, no, or mkmwﬂ)l {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

2.

e

PART |

Cenditions, if any,
which gave rise to
chbove couse la),
stoting the under-

18. CAUSE OF DEATH (Enter only one cause per line fg
DEATH was CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b

, (b), and (e).} INTERVAL BETWEEN

ONSET AND REATH
gL
JA‘/M

zfl)fv"/ry 3

g lying cause last. DUE TO (c) £
F PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming) diasass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
o . YESE] WO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
8 0o o O
S| 20c. TIMEOF Hour  Month, Day, Year
o INJURY  om.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE ATD NOT WHILE O farm, foctory, mur, oftice bidg., efc.) .
WORK AT WORK

M /51/ a:tmw * alive on M 5‘/&5_\/

7. |u|lendedthedocecud from % i é ?: q/
Death occurred g

w on the dulo s{a!ed/{ove, :md’ the best of my knnw|w From the r.auul $tated.

nb( ADDZ?i : % 5-—5 Z 22c. 977
A

el
23a. BURIAL, CREMATION,

ﬁimvm. (Sp.e"}

23b. DATE

/0-¢-7759]

v 234. LOCATION (City, town, ar caunty)

¥ T SJW‘B'PW W-,

L
l | 23c. NAME OF CEMETERY OR CREMATEEY

LRl Cosouclioy

fﬁa«-&q [l Inot1/0-8-/95 &

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

2¢. REGIST:TZIGNATURE

L4

24. FUNER: DIRECTOR

{Licenssd Embalmer’s Statement on Ruverss Side)




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, or by ..o frseeeeerferrrererreraTeberesebiesan e s ensnsnaeanenns «» Student Embalmer No. ...................

]
working under my personal supervision.

StUEnt «oevveeniiiiiriiire et ee e neeee s Signed %f

Signature of Student Embalimer

.......

Licensed Embalm?o. 4727[
P. O. Address..... ﬁ%,uéﬁ&

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,
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