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2. USUAL RESIDENCE (Where decossed lived.
a. STATE

1f institution: residence before

a. COUNTY / b. COU adunission?,
ft-/.nt_- —F7 o ] s oo okt .
b. CITY (1t cutaide corpurats Uimits, write RURAL and give c. LENGTH OF c. CITY ¢ 1s Residence within llmits of
OR townahip) STAY iia this place) & clty or Incarponudmlnw:1
TOWN ﬂﬂ/!g E7f £ o TOMN /5'//,.,7 -~ fo
d. FULL NAMé OF (It not in hoapital or instizution. give strect address or lofation) STREET (Il rural, give location) ? ﬂ-c"
HOSPITAL OR ADDRESS
INSTITUTION f,/ lore Z// ,4(5/’
. r
3 r_l;lE%héE SCI:‘.FEJ . {First) b. (Middie) ¢, (Lnst) Iy DSF—_ (Month)  (Dsy)  (Yean) |
{ Type or Print) /”/f‘f 5‘[,//?,& //IMMA#C/ DEATH S‘fp & /‘3__
5. SEX qjﬁ. COLCR CR VCE 7. 'xIAD%F‘fI':'EB gﬁggchélBRRlED. 8, DATE OF BIRTH 9. AGE (In yesn] I mmsa IF UNDER 4 HRS.
e’ . (Bpecily, /#_ m l-gx day} |Maonths D-yn Hours | Min.
) 7 - /
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl HPLacE” | 12, CI
dang during most of worl U!o.c:nn'::! :ov.ir:-ri) DUSTRY Fy{ {City and Stete or Foreign Country) (‘ COCU-I;}%'ERQI(?FWHAT
FRapsar fB o — - ;‘;21»:0»01 L2 57

13a. FATH{:N s NAHE

TCr e

i5. WAS DECEASEREVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
‘YHHIVI unknown) | (If yes, kive war or dates of service}
2 -

Y ¢7-/0-3

13b. MOTHER'S MAIDEN NAME

A4, NAME OF HUSBAND OR ¥IFE

o—-r /'/£ & (/ -44'/4’# .=/

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

U NA s gy | —

. Enter only onecause per

18. CAUSE OF DEATH )
1, DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATl-‘[‘(a)

MEDICAL CERTIFICATION
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‘RECEWED
f 1955

'BUTLER CO HEALTH CENTER
FILE No._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

’ BY IME, OF DY it J , Student Embalmer No...........

working under my personal supervision..

LT L1 DT PO S1gned%?//

Licensed Embalmer No.%s.-.z.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with thé ibove constitutes grounds for revocation of license).

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

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




