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PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF.DEATH 2 USUAL _QESIDENCE (Whare decmasd lired. 1f fasttiation: residonos before
a. COUNTY a. STATE ] b. COUNTY admimlon), '
alls. “ v Ta)ls . |
b. CITY (U outeids corpurste Umits, write RURAL and give _ | ¢. LENGTH OF ¢. CITY (If outaide corporate limita, writs RURAL and give township)
QR township)| STAY (in this place) OR N
oW Rura). Sa), i ALsh TowK v—g'u—)——g—“&d—-wté__? .
d. FULL NAME OF (If a0t in hospital lnﬂhulanci add; loeation) d. STREET (If rucal
HOSPITAL Ofiny o o hovmiesd or S e ADDRESS d? 78 37 §70
INSTITUTION 6 ‘1-‘, [p- L3 /
3. NAME OF a. (Fimst b (Miade e (Last
DECEASED (First) ¢ ) ) 4 f’g}“: (Month)  (Day)  (Year)
A +_| DEATH Wi AW
5. SEX 6.'COLOR OR RACE | 7. MARRIED, NEVERCMARRIED, | 8. DATE OF BIRTH 5..AGE (o yesrs| 7 Wotm 1 YINR | # W00k o BES
WIDOWED; DIVORCED (Bgeaity ‘j - - fat birthdaz) Month, Das | Houn | Mt
LW Hiasee Wtdapracl Cuwg 2 1951 B 121 ]
10a. USUAL OCCUPATION (Givekiodof mork | 105, KIND OF BUSINESS OR [N: | 11. BIRTHPLACE (hate or forden sownmey 12, CITIZEN OF WHAT
done during moat of workiog Uife, even If retired) DUSTRY &/ | “country
- A { _ me YS &
Igb THER' S MAIDEN E 14. NAME OF HUSBAND OR W!FE

i5. ,WAS DECEASED.EVER IN;U:S. ARMED FORCES? | 17. INRODRMANT' S S{GNATURE OR NAME ADDRE
(Yu no, or uakoown)” | (If yes, give d.-mo!uz;ﬂo_o)
- - © J' ‘1::-1' + ‘ :Il'.l.ﬂ !
18. CAUSE OF béATH IR ICAL € TlFl TION INTERVAUBETWEEN
. Enteronly oneceuseper | 1. DISEASE OR ‘CONDITION ONSEPIAND DEATH
line for (8), (b), and @ DIRECTLY LEADING TO DEATH® )
“This dder ot mean '+ ANTECEDENT CAUSES ;{
the mode of dying, such | Morbid conditions, #f any, giong DUE TO (b} GRO
as heart fafture, asthenta, | Tide £ the abose eaude (o) dating .
de. It meana the dis- the underlying cavse last.
eoae, injury, or complicg- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not 5 éc. .
related {0 the disease or condition couting death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 ‘ ' 20. AUTOPSY?
TION 7S ot
yo [ w[]
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (s.¢..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory. street. offion bldg.,ema.)
HOMICIDE
210. TIME}) (Mo} (D2} . Four). (How) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A TN -
————— - z _
2.1 hereby esziify thot 1 atiended the deceased from ., 1987 1o ZE 10K/, that I last saw the deceased
alive on , 1957, and that death occurbfd atd_&. m., from the causes and on the dale siated above.
2. SIG . {Degree or title) | 23b. R , Zc. DATE SIGNED
9&' A A % Wirg S/
%_1;. B gE RLAT /CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d, LOCATION (Oity, town, or county) /. {Btate)
wre 74 //‘-2?"&/ [a)‘u.sk&a Cam () wllto '
DATE REC'D BY LOCAL | R RAR'S SIGNATURE * Jf 7|5 FUNERAL DIRECTOR'S 81GNATURE APORERS
1) 2ot s ¥ - ~ s Momar b
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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 e

. T .. ’ Student Embalmer NOueseonvoooss Merennsessnnrena
working under my personal supervision,
Signed...c o iy SV

34 g . . tans
gne Student Embalmer Licensed Embalmer N.O...--
P. O. AddresiPlor @l B 2R ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




