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BIRTH NO._______ ________ REG. DIST. mO. aﬂ_ PRIMARY REG. CIST. NO. Rm.‘,:mr-, No , ’)}
1. FLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccased livad, If institation: residence befors
a. COUNTY a. STATE COUNTY wdmimion).
O MNooAwWA~ )"')ns.num\” Nopa oA
b. CITY (11 cotalde ta limits, write RURAL snd gi ¢. LENGTH OF ¢. CITY . 3 Fesld
R T  owosbip) | STAY (in this place) 3 L * I-"e,n: .hm"-;:";."‘m““‘..‘::?
ow MARY JILAE o Budk . JeT “ETRDT
FH&PH{\AME OF (If not in bospital or institution, give strent sddress or tocation) :::{ AsDrDRREESTS (U rerl, give loeation) .:-' b ’7 %U
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3. NAME OiB a. (First) b. (Middle) - & (Last) : 4. DATE {Month) (Dsy) (Year)

DECEASE . 2 . -~
(Tyeor i) “LOBRAS Mavewwe Sng_éuﬁ oAt Jume 22 199 Y
8. DATE OF BIRTH

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.c 9. AGE (In years| ¥ UNOER 1 TEAR | IF UNDER 26 Mms,
. . WIDOWED, DIVORCED c8pactty ) lass birth Mnﬂ'-h, Daya | Hours | Min.
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE i1y sad State or Foraign Cosstry) 12_CITIZEN OF WHAT
_BeceeTany Lomger Bmmj_u_amt E’c‘r
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
\L)u.gugu SQ&Q{NJR 4 l“'l AL@J»_B_M—'J :
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECUR{"FJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unTcwn) {1f yoa, rive war or dates of service)

. caums oF obaT /. B
| Enter only cnocausmper | |, DISEASE OR CONDITION W
Yine for (a), (b, and (¢} | DIRECTLY LEADING TO DEATH(g) 7'
*This does nol mean ANTECEDEI!T CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenia, | rise to the ebooe cause (a) dating o
de. It means the dig. | the underlying cavae last. . .
caze, infury, or complica- DUE TO (¢)
tion which eaused deoth. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not -
related to the disease or condition equaing death. -
19a. DATE OF OP'IE':I%J}\I- 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
2.0/ X YES D NO D
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, homse, farm, factory, strest, ofios blds., e10) -
HOMICIDE . . . K . -
21d. TIME (Month) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY @- WORK AT WORK A

2. I here ify tha! I atlended ihe deceased from , 19 Mlﬂ that I last saw the deceased
alive 1854, and that death occurred at M rom the causes and on dhe dale stated above. -

(Degree owb 23b, %DR 1) ‘ | 23c. DATE SIGNED
24b. FATE ]’ 24c. NA‘dE OF CEMETERY OR CREMATORY (/| 24¢. LOCATION (City, town, or county) (State}

24a. B
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(Cicensed Embalmer’s Ststement on Reppf

WRITE PLAINLY—USING UNFADING BLiCK INE—MAEKE A PERMANENT RECORD
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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 emba
DY INe, OF By .t iiteiiiiereaseraateaaeaaana » Student Embalmer No............

working under my personal supervision..

Student ... Signed............ 3. ... NIV T
Signature of Student Embalmer

Licensed Embal r No.. q [
<
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




