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1. PLACE OF DEATH

a. COUNTY ?ih&

2. USUAL RESIDENCE (Whers deseased lived. If imatitgiion: resddemew befors

a. STATE M b. COUNTY —?l k e admimton).

b. CITY (M outsids corpurats limits, write RURAL and give
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TOWR l,oui1scand
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STAY (in this place)

c. CITY (If outside corposuse lirsits, write RURAL and give township)
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d. FSOLIS.PIIi_IaA{EO%F (If mot in hosplial or instivation, give street addres or location) d.AS'bTrl,?REEEI'SS (¥ rura!, s Location) é
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10a. USUAL OCCUPATION (Givekisdof woark | 10b. KIND OF BUSINES:S QR IN- | 11. BIRTHPLACE (8tats or foreign ocountry) 12. CITiZEN OF WHAT
done during most of working lifs. even if rwtired) DUSTRY COUNTRY?

Button Jnetorny ‘-\-a.nmo.d' NI wsh
13a. FATHER'S NAME 136. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Paniel Tegpell | Sakah Runlap | Petty Tenxpgelil
WAS DECEASED EVER IN U.S. ARMED FDRCB? 16. SOCIAL SF.CUR[TY 17. INFORMANT
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18. CAUSE OF DEATH‘
. Enter only onecatise pet
line [or {a), (b), and (¢}

*This does not mean
the mode of dying, such

“t| a8 heart failure, asthenia,

dc. It means the dis-
cane, infury, or complica-
tien which caused death.

1L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT tAUSES

Morbid conditions, if any, giring DU'::.TO (b)

ONSET AND DEATH
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MEDICAL CERTIFICATION 1 AL BETWEEN
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DUE TO (2).

1I. OTHER SIGNIFICANT CONDITIONS

Yosm

)

Conditions contributin, to!hedeathbut:wt S /f /
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SUICIDE boma, lart, [astory. sirest, office bids .. w0} .
HOMICIDE ]
21d. TIME (Month)  (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF ’ WHILE AT NOT WHILE :
INJURY o | “work AT WORK .
22. I hereby hai I allended the decessed from _LZB__ 1850, that I last saw the deceased
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Date Reéelved: SEP S 1
DISTRICT HEALTH OFFICE

_ District File Numberg. s%
‘ Dute FHE&T:
. SEP-7 1

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, 0f b¥emmmeimena—

o , Student Embalmer No.
working under my persona! supervision.

Student coveeecananaen eeestbestiersrasnennn
Student Embalner

Licensed Embalmeri 3 J? 3
P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failnre to comply wi
the above constitutes grounds for revocation of license.)

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




