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BIRTH NO. rec. pi1sT. No. _J B priuary res. Dist. wo. B 9'5} Regirtrar's No. b~
1. PLACE OF DEATF . 2. USUAL RESIDENCE (Where d d livodz'/ id before
a. COUNTY a. STATE b, COUNT + adaissioal.
AU e Yo
b. CITY (U outsids wrpurll.u limits, write RURAL and give ¢. LENGTH CF ¢. CITY (If outslde corporate limits, Irritc RURAL and give townahip)
[o] . township)| STAY (i shis place) OR Jﬁz/ /
TOWN '/O @ ~ TOWN Hio-
. FULL NAME Ofu not in hospital or institution, give strect addross or L tion) d. STREET (1 raral, ghve location)
HOSPITAL © ; . ADDRESS
NSTITOTION , . Jo 2_
3. NAME OF a First) b. (Mfddle} c. (Last}

DECEASED (First) L 4. Dé'rl__'E (Month)  (Day} (Year)
(Twpe or Print) é 4ol D I DRINCpTT ! oevvMfog //, /FS52
5. SEX [7) l 6. COLOR RACE’| 7. MARRIE% NEVER | MARRIED. 6/ DATE OF BIRTH 9. AGE b yeun| i viwex TYEAR | oER @ HES,

DO oify) ! on| Days | Hours | Min.
Pdarnegzl 7/ |Be? 12, 18%6¢ I |
10a. USUALOCCUPATION (Ghvekiudof work | 10b. KIND OF BUSINESSLOR IN- | 11. BIRTHPLACE (Stata or foreien cowtey) 12, CITIZENOFWHAT
e d out-o orkinslllu.woni!nﬁurl) USTRY
et L. (Doateda dan QRN NG CIO )%O

13b. MOTHER'S MAIDEN

WAS DECEASED EVER |

}5 U
1 { {H yua, at or dates of servioe)

“tYie™

14. NAME OF HUSBAND OR

18. CAUSE OF DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
\ine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® () /
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if eny, gizing DUE TO (b}
a3 heart failure, asthenia, | Tise to the above cause (o) stating
elc. It means the dis- | the underlying couae last.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related to the disease or condition causing death.
19a. DATE OF OP'F;ROABE 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o206/ ves (1w [1°

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (n.g..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, Iactory, stireet, office bldy., eta.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

L OF WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from 2 ~// 19,.22. lo __Z__.é_ 19_L that I last saw the deceosed

alive on bl , 198 , and thgi-gdeath occurred at m., Jrom the causes and on the dale staled above.

£ (Degreo or title)

23¢c. DATE SIGNED

2-/3-72

\ .

DATE RECD BY LOC%L
2- 26-195%

T ION (Pity. town, or county) (Btate}
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3 - STATEMENT BY LICENSED EMBALMER

: working under my personal supervision,
=
I

Student ....... ‘e estrarasariaenans
. Student Embalmer

Note: Thé above MUST BE SIGNED

BY THE LICENSED EMBALMER in b.l.s OWN HANDW,
the above constitutes grounds for revocation o

f llcense )
o X this body is not embalmed, fact should be so stated above,

G. (Failure to'comply witl
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