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I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived, I I Siemn before
| a. COUNTY . a. STATE b. COUNTY 2y miseion.
9 mo . %
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township) AY fln this pla OR
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3. NAME OF 3 = A
DECEASED * B..Im) b (Middie p (L“ft) 4 DATE  (Month)  (Day)  (Year)
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™
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dons dyring mwtofworklnxll!a.mnzi mtrr:l) DUSTRY ’? or foretes equatry . CI’ mCSH;}%E"q(TOFWHAT
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13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
. ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL7SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. prunknown} | (If yea, sive war or dates of service) NO. X '
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8. CAUSE OF DEATH SEASE OR CONDITI
, Enter only onecauseper | 1. D! DITION
line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH" (5

WAES. = %
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sThis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, giring DUE TO (b)
_ak hearl faflure, asthenia, rise to the above cause (o} staling ) .

ete. It means the dis- the vaderlying cause lest. . -
ease, injury, or complica- _ DEJE TO {c}

tion which coused death. ) [1, OTHER SIGNIFICANT CONDITIONS. - . . [

Conditione contribuling Lo the death but not
related to the disease or condition cousing death,

—
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. 2560 | w0 wlg
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E, Loma, farto, factory, street, offos bldy., eto.) i oo ! “w - -
HOMICIDE :
21d. TIME' . (Moath) (Day) (Year} (Hour) Zla INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
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INJURY . WORK AT WORK . .
2. I hereby certify that I atlended the deceased from _M, 1852 1o M'_, 19& that I last saw the deceased
= aliveon __ =24~ 195, and that death occurred al _______ m., from the causes and on the dole stated above.

. E..J' 23a. SI RE ' (Degroe or title) | Z3b. ADDRESS i E Z3. DATE SIGNED
Y %&t{, M@a&/ %ﬂ?M me [ /jf./'r:‘SL
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e

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

Student Embalmer No.

working under my persona! supervision. m
, Signed > el

Student Embalmer 7
Licensed Embalmer No ’J‘ i %

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

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