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State File No
' BIRTH NO. =Xl O . < - ¢7n:c DIST. NOSZ 2 PRIMARY REG. DIST. ..3 é = Regu:mnm....g.ﬁ.__...;:i.
1. PLACE OF D z. USUAL RESIDENCE (Wbere d d lived, 1f insghruti id before
a. COUNTY a. STATE

b. COUNTY /ﬁ ;{

b. CITY 1 wui!do corpurste limita, write RURAL snd gire

c. LENGTH OF

STAY (in this place}

téi-hlp)

G CIT;{ {If outaids corporats liraits, writs RURAL and glve township)

el

TOWN ;z;,, TOWN /

d. FULL NAME OF (if ot in holpiu.l or lusilsution. aire strect addram or location) d. STREET l 031 rural, eive Weation) d -

HOSPITAL OR ADDRESS . /
INSTITUTION m Cy / -32?MM

3. gg%h&is%l; 8. (First) b. (Mfdle) c. fLut) 1. DSEE (Month)  (Day) (Year)
{ Type ot Print} m 5% M DEATH 7 2 ¢ /S F¥g
5. SEX 6. COLOR CR RACE | 7. m&%ﬁgg Eﬁ%ﬁ%BRR[ED, 8. DATE OF BIRTH ' S.hA.GEh::’:xn bl;’ u&m 1 YRR | F UnDER M was!
. {Hpaclly) ) t o o] Hour | Min.
79 .G wX. &G | 3-23-¢9 2

b-10a. USUAL OCCUPATION {Ghe kind of work .
b done during moat of. workicg lie, evan If retired)

i0b. KIND OF BUSINESS OR IN-
. DUSTRY

TP

1l BIRTHPLME (Btate or IE‘ sountry)

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

_,

14. NAME OF HUSBAND OR WIFE

WORK AT WORK

Gaul o~
15. WAS DEGEASED ZVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. [NFORMANT ' S S51GNATURE OR NAME ADDRESS
(Y ow. b0, of unknown) }_(l! ¥ea, xive war or dates of service} NO. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION / R ONSET AND DEATH
lize for (s), (b), and () | PVRECTLY LEADINGTO DEATH® ) M %2

This doet not mean | ANTEGEDENT CAUSES : , (Q [ 7N ,d;,]
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) = ,)—'! Sy
a heart fallure, asthenia, rise to the above cause {a) elating f
e, It meens the dig. | the underlying cause last. .
ease, infury, o7 complica- DUE TO (c) L
- tion which eaused death. | 11. OTHER. SIGNIFICANT CONDITIONS FO . 5
b v v s | Conditions comtributing to the death but aot- s ' ;

K related Lo the diseose or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
. ves L] wo [J
21a. ACCIDENT (Epecity) 215, PLACEOF INJURY (ex..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE i home, farm, (actory, stress, ofive bldg. eta.) -
HOMICIDE

21d. TIME (Moath) (Duy) (Year) (Houn 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?

IN.?IJFRY o | WHILEAT ) NOTwHILE—Y'

alive on

9#, lo id@._a!-__ 198,

22, I hereby certify that I atlended the deceased fromM_, f’

m.

that T last saw the deceased

m,, from the causes and on the date stated above.

23, SIGNATURE

28s, BURBAL,
TION, REMOVAL
—

199 | and that death occurred al
4 23b. ADDRESS

: {Degres or title)
D& 62/,

wraa)

3¢, DATE SIGNED

ey redoodD ,gA

24b. DATE '

2 NA.ZE OF CEMETERY OR CREMATORY

R'S SIGNATURE

244,




o STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by coroocens

Student Embalmer No.

ot

. L .
working under my personal supervision.

Student vovences e Signed.... —

Student Embalmer
Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmcd._ fact should be so stated above.

(Failure to comply wit




