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¢, LENGTH OF

STAY tl.?hl. pl.m

ftuti tive street add “onl

townghip!

SDNEQZ'\éﬁSOEFD a. {First) T {Mliddle) c. (Last) R 4. DATE (Month) ., (Day) (Yg.r)
(Typeor Print) M) y oy ovewen Sewsdevso | oim S —30 -3y
5. SEX / 6. COLDR OR JIACE | 7. WARRIED, NEVER MARRIED, | & DAT OF BIRTH . AGE o vees| v wots | o T % wous

(Bpacity) | t birthday Hours | Min.
: 27 5 0, Y6 | “Fp "2“! |

13a.

10a; USUAL OCCUPATION (GHeiiad of ok | 10b. KIND OF BUSINESS OR IN-
) ' DUSTRY

/ ne during most of working I.Hl.wrn rotired.

IZ CITIZEN OF WHAT
COUNTR W

{Btate or forelgn country)

FATHER'S NAME

{Yes. no. or unknown)

I5. WAS DECEASED EVER IN U.5. A
(If yos, give wa

13b. MOTHER'S MAIDEN

D FORCES?

16. SOCIAL SECURITY
t dates of service) NO.

ADDRESS

5 SIGNATURE OR NAME

3

24a. BURIAL, CRE
TION, ZEMOVAL /))

ﬂb DAXE

—j—;. /

DATE REC'D BY LOCAL

Ay

24¢, NAME OF CE.MEI'ERY OR

19. CAUSE OF DEATH MEDICAL CERTIFICATION lN'gErVAL
| Enter only cnecanseper | |, DISEASE OR CONDITION & ND DEA
line for (8), (b), and (<) DIRECTLY LEADING TO DEATH‘(a) ’
B
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
o8 heart failure, asthenla, | rise fo the cbooe canse (a) sating . Pt e e 2 T Lo
e, It means the dis- the underlying cauae last.
caxe, injury, or complica- _ . DUE TO (c)
tion which caused death. | U, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the disease or condition eousing deaid. )
19a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 4/ 3243 ! K
21a. ACCIDENT (Bpeeify) - 21b, PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) .- (STATE) .
' SUICIDE home, farm, Isctory. sirest, offics bldg..exa.) ’ o
HOMICIDE :
21d. TIME {Month}) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
- . | WHILEAT—] NOT.wHRE
-INJURY m. | "work AT WORK
2. I hereby eertify that I aliended the deceased frama_.é.g_"_, IBé_Z._, IQL?JL, 1587, that ] last saw the deceased
alive on o I&Zl, cmd that death occurred al M m., from the causes and on the dale stated above.
2. SIGNATURE TR f) (Deuu tle} | 23b. ADDRESS 23\': DATESIGNED
. - N /\3"!! ,/ a‘l

OGATION (Olty.ﬁwn oreoun:yi




ll

STATEMENT BY LICENSED EMBALMER
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