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1. PLACE OF DEATH
COUNTY
> QJ Ac /f Sons

2. USUAL RESIDENCE (Where decossed lived. If lastitation: residence before

corporate tinite, writs numu. snd give ¢. LENGTH OF
township)| STAY iin this place}

a, STATE . » b. COUNTY adicission).
MlJSou_re \Jnr/{f‘-oﬂ

(If mot in hospital or i

c. Clng (1f outside sorporata limits, write RGRAL acd give township) %\
TOWN Ilér_m.cr.-: ] 7 ’7 lr\q

5. SEX p
Mzale é Wh Te

10a. USUAL OCCUPATION (Give kind of work
%ﬂnﬂn‘ most of working life, even if retired)

ecl o

R iN-

10b. KIND OF BUSINESS 0
' — 7 DUSTRY

OpTa
13a. FATHER'S NAME I " li3b. momeER's mAtpEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Y rynkoown} | {If yea, eive war or dates of service)

2

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

«This docs mot mean | ANTECEDENT CAUSES

d. FULL NAME OF tion. cive steeot addrepé or locaticn) d. STREET (1! rursl, give location) :
HOSPITAL OR | "' ADDRESS |
INSTITUTION &/ 4 sleFqu 2 (reel Yyor e Frevsoin § ZE:g 2 Z

3. NAME OF a. {First, b. (Middle - & (Last
DECEASED (it . (Middte) (Last) 4DATE  (Moth) (Day) (Yew
{ Type or Print) H DEATH
6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unozn 1 P u HES.
WIDQWED, DIVORCED (8gacity) last birthday)

Hours l Min.

Monthe I Days

5 7

1. Bl%: EPU\CE rg;néor {orelgn sountry)

12_ CITIZEN OF WHAT
UNTRY?

NAME ! /

S SIGNATURE OR NAME

IAJJ '
ADDRESS

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
mheﬂrifauure. asﬂxema. rise to the above cause (a) slating | B . . .
de. It means the dis- the underlying cauae last. - . .
ease, injury, or complica- _ DUE TO () N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' r '}\
. Conditions contributing to the death bud not —_— l .
related to the disense or condition cousing death.,
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' - Y vous /_m IZ]’
/9477 e 7 C A cvrpriue ves [ wo
21a. ACCIDENT {Bpectir) 21b. PLACEQF INJURY (es..lnor .ﬁm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. srest, office bldg.,ew0.) :
HOMICIDE Nyt
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™. | WoRK AT WORK

WRITE PLATL

2. I hereby certify that I ailended the deceased from , 1951, to M, 198 1, that I last saw the deceased
alive on , 19_=f, and that death ocglirred al _ &l Cfm., 'ﬁom the causes and on the date stated above.

Z. SIGNATURE V H, Bergma (Tégron of title)

23b. ADDRESS ' 23c. DATE SIGNED

REGISTBAR'S SIGNATURE

DATE REC'D BY LOCJ(\;L

(2 (o057

{Licensed Embalmet’s Smemmr on Reverae Side)

/"/ 4 “ %JU //20’%&-/% '/3-/&_ s
24, BURIAL, CRE 24b. DATE 24, NAME OF CEMETERY-OR CREMATORY 7 | 24d. LOCATION (City, towyar county) (State) *
N, REMOVAL X )
1 : £¢. 40,7981 ¥ A

m:cron's 51 GNATURE 7: ADDRESS
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
JUS— Student Embalmer MNo.
working under my personal supervision,
Student ...caecienss Sieecsrsarnnnnennns Signed . .”
Studmt Embalmer
“{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to cofoply with
the above constitutes grounds for revocation of license,)

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



