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State File No....

PRIMARY REG. DIST. NO. _M Registrar's No._.éz...._........m._..
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1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers deceand lived. If Iostitation: retlencs before
a. COUNTY a. STATE - . b. COUNTY 7 M- adiciaalon),
Pemiscs r M (5Sou R | em sCor
b. C(I)TY (Ot outoide corpurate limita, write RURAL .,ndw.:r:.u p) §T AI;}:?SE ﬂ?:} | e ClTY 9. 1 Residunce withia Lantta of
TOwN ? A b, 1rree yarri-e & DA TOWN gQZZ LES Q[Z/:ﬁ;,@ - B &
d. FULL NAME OF il 4 boepital or lnlﬁwl-iﬂl give streot address or location) (&t rural, give loéation) P - g 1o a
. . . -

. Enter only onscause per

linefer {a), (b, and {c) DIRECTLY LEADING TQ'D?TH‘(a) .

*This does nol mean ANTECEDENT CAUSES

3 MaAME or, s. (First) b. (Middle) 4. DATE (Month) (Dsy) (Year)
(e iy ] ) 784 070, L — o TTS oA O <
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (o years| 7 koen 1 1 ¥ OOER o ke,
WID?yED DIVORCED (Bpacif; — luat birthday) Monm, Days | Bours | Min
Femare WEG o O o+ Ié. 19~ | /5 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLA o : ol 12,
done durizg most of working lifs, svan f retired) | - . i DUSTRY (C“"(“‘ State or Fersigm Coustry) (7 '%8&%’4?“”
R lagumeasoifle , 70 | _4-s.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME~ 14, NAME OF HUSBAND'OR ¥IFE
ﬁ:’ﬁ'ﬂfl( For7s G/aDys ParNrfe |
I5.'WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 17. lNFORMJ»I S SIGNATURE OR N ADDRESS
(Yes, no, or unknown} | (I yea, give war or dstes of servics) NO. })T oy Ir .
. & langs r-r.s ?E '/ %
18, CAUSE OF DEATH - . PR mn‘.uwu. BETWE
' I. DISEASE OR CONDITION " ONSET AND DEATH

2oty

the mode of dring, such
or hearl follure, asthente, : .
de. It meons ‘the dia- )

case, injury, or complica- DUE TO (c)

rise to the above cause (o0} stal

Morbid conditions, if any, Mug DUE TO {b)
the underlying couse last. '

ton which caused death. | 11..OTHER SIGNIFICANT CONDITIONS

v | Conditions contributing to the dealh but not
. related Lo the disease or condition cousing death

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FIFE)AFi 19b. MAJOR FINDINGS OF OPERATION <L -0, AUTOPSY? -
=x-x7 ves [] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory, street, offios bldg., et.) . . .
HOMICIDE o ] i : . .
21d. TIME (Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o o WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I ajlended the deceased from 27 s 195}{ lo M 190 L that T last satip the deceased
alive ont 19_'2,’01:;& that death occurred ol __// e#m., from the causes and on the date stated above.
2a. SIGNA Ba OT tiﬂe)a Zab ADD, 23¢. DATE SIGNED
M émbvé( / A%
TIONBHE'HS\}‘N_CREMA Z4b. DATE 24z, NAME OF CEMETERY ORt CREMATORY | 24d. LOCATION (Oity, ww{o: wunty) (Btats)
(Bpeetir)
(g ]DIM /J‘-/ NARGAN (oaé: oo Th 425417 g g,
 DATE REC'D BY LOCAL ’sﬁrm\'ruaz 247 =2 _FUNERAL DIRECTOR'S 81CHATURE ] avoRems
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PEMISCOT COUNTY HEALTH DEPARTISENT
COURTHOUSE PHONE 78
CARUTHERSVILLE, MQ.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theA/eer Z:ie ef’thisﬂZéﬁcvdﬂas ega

L o < T - T , Student Embalmer No............

working under my perscnal supervision..

Student..o.oioi i e
Signature of Student Exbalmer

Licensed Embalmer No‘.—f«?;
P. O. Address(g@b@é&@

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

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

I¢ this body is not ermnbalmed, fact should be so stated above.




