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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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{Burial, cremation, or removal)
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© X . (s nlnuid_e citlﬁ' n{ilmm limits, write “AURAL" and nams of townahip} (&) City or town t. ulis ’,
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3. (@ PRINT  John Timmons MEDICAL CERTIFICATION
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3. (&) 1i veteran, 3. (¢} Social Security No. 9 25
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Christine Timmens wdeceased Immediate cause of death
. Biveh date of decensed.... JULY L, 181 Organic Brain Disease with
(Month) {Dax) (Yoar) Psychosis » | Undet.
8. AGE: Years Months Days If lesa than one day Due to G .._/w
I'4 67 2 214 hr. min / ) ﬂ
" } Due to
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16, (a) Tnfo Warpner J. Timmens : -, i} (6) Accident, suicide, or homicide (specify)
() Address. 700 N . 23rd St. P () Date of occurrence.
i - ) Wh d oocur?
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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, or by

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




