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/Q a < k3501 YWiro .
b. CCI)EY I phtaide corpurate timita, write RURAL snd give §T AI:(ENGTH OF ¢. CITY {If outside corporate limits, write nmu:‘.. » townahip) y
townahip) (in place) ; .
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{ Type or Print} L) A O F?au_ Q €. DEATH - Y. 94y
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1 (Bpacify) ¥, on! Hours | Min.
= : - |
Tw /W S Sept L - 1THY Falinn
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13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND BR wIFE
I % . .
Cronaa ™ R D acl | o © WMadore | ——
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea. 80, 0r unknowa) | (If yes, xlve war or dates of servios) NO. . .
— J— YV\ &Aq - e PG élc %

18. CAUSE OF DEATH DICAL CERTIFICATION \ lg‘rsg}f
 Enter only onecauseper | |. DISEASE OR CONDITION W ﬁ ﬁé_ 5
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case, infury, or complica-

DUE T0 ()]

-
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3
TION | // /
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o Ggus? ves (B o [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, T6WN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bidg.,ets.) ' - .
HOMICIDE -
21d. TIME {Month) (Day} (Year} (Hour), 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT/ ] NOT WHILE : ] B
INJURY a | “worx -
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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

,,,,,,,,,,,, . Student Embsliamer No.

vworking under my persona! supervision.

e RO f-

. S‘tudmt‘ﬁnbalner . B 2 3 &/3.

Licenzed Embaimer No

P. Q. Address %J( g &;

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fuilure © conﬁy
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.
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