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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere decossed lived.

It (netftution: remidence before
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rise to the above cause (a) stating

heari fallure, a ,
as heari fallure, asthenla the underlying cauae last.

ete. It means the dis-
tase, injury, or complica-
tion which coused death,
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Conditions contrituting to the death but nof
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a. COUNTY -— a~STATE ! . b. COUNTY adiinainn}.
b. CITY teide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY 4. Is Resldence !.l:.l.n lmnlts of |
OR townabip)| STAY (ip ghis place’ OR & cily o incorporated fown? i
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3. NAME OF 8. {First, b. (Middle) ¢. (Last
DECEASED (Fis) ) 4. DATE (Month)  (Dey)  (Yesr) |
s - -
(Typeor i) fJCATHE RINE JayLo R DEATH MAR. ST /956 |
5.5 ] | 6. COLOR OR RACE 7. MARRIED, NE\\;’E& MARRIED, ;| 8. DATE OF BIRTH 9-:'55‘::;1;:';" h:;‘ lfx:l tD!l:I.l ¢ UNDER U HES.
w WIDOWED, DIVO ?D (Hpacity) July 27, 1891 '-64 7] o l ays | Hours I Min. :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
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e d Aing e, even if rotired} DUSTRY 7 ¢ ¥ N
T S | ‘Grand Forks, ¥. Dakota 1 | PSR
13a. FATHER'S MNAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'QOR ¥IFE
. &. V. Pichotta Mary — Hugh Taylor
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? LIG. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) (If yom, give war or dates of setvice) . . -
4p4-20-8146 Hugh Taylor, R:Lc hmond Mo,
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19a. DATE OF OP'IEIRABE 19b. MAJQR-FINDINGS OF OPERAT!ON - 20 AUTOPSY?
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~d3~145% (RN 44 ves [ NOA

21a, ACCIDENT (Bpecity) 21b. BFACE OF INJURY (e.g..in orab i Zlc (CITY. TOWN, OR TOWNSHIP) (COQUNTY) (STATE)

SUICIDE ~ / bomelisrm, fastory. sirset. offics bldg.. . -
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214. TIME (Mooth}) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCIJRI’

g : WHILEAT|—] NOT WHILE
INJURY = | “work AT WORK o
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‘ ' STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bc;dy whose name is recorded on the reverse side of this certificate was emt

fanenure R Stud.eﬁt Embalmer No..........

working under my personal supervision..,

Fo] 17T [ L g
Signeture of Student Embalmer

4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above. .




