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~L Doctor, coronet, etc. must use only standard nomencloture tn ltem

Coroner cannot certify to a deasth dua to natural couses.

{3 diseases in Part | must be cosually related.
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1. PLACE OF DEATH
a. COUNTY

b. ClTY {If cutsida
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AKRD

2. USUAL RESIDENCE (Where dacecsed lived.

IF institwiion: Residence bafore

* SIS S oURY N Mo D

corporats limits, give TOWNSHIP only)

Inside Liprits
Ye/::[]

c. CITY AV Insrdel.. irs
Y-GSAD

Length of stay in 1b

Towﬁf/ﬂsrXOAI_f J>G

{If outside, give Ioa:mon) Reside on Farm

c. I-Flgls-l!'-l'INAASEEF fNOTin hespllal, givelocation) 4. STREET
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Mﬂl. E W/‘// T£ | wooweo[] mvoncr-:oDS[P 7 / /m__éf // 25 |
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d » CITIZEN OF WHAT COUNTRY?
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i EX LENRLE Sk

14, MOTHER'S MAIDEN NAME |

MH KL /7/?57‘ E/ﬂoﬁ ,

15, was oEcelscEesz N U. S, ARMED FORCES?
{Yes, no. or unknown) I {If yr3, pize war or dates of service)

16.  SOCIAL SECURITY NO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7. INFORMANT

ADDRESS

25, DATE RECD. BY

§-/6-8C

18. CAUSE OF DEATH [Enter only one cauge pgr line for (), (8). and (c}.] T N INTERVAL BETWEEN
PART I, PEATH WAS CAUSED BY: ) W ONSET AND DEATH
IMMEDIATE CAUSE (a) {, -
Conditions, if ang, | pue To (8) >
which gave rise fo o R N / CES— . T
above cimu ;f) < LT . . R
stating the under- . .
- lying  cause last. DUE TO (¢) ;
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™ .53 PERFORMED?
S / )( ves (] no
'_E-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part I or Part 1 of item I8.)
: 0 .0 0 : |
- 20c. TIME OF  Hour  Month, Day, Year
s INJURY a, m, . -
& p. m. .
w
z Zﬂd' INJURY OCCURRED . 2e. PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY, TOWN. OR LOCATION COUNTY == STATE
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WORK AT WORK - 7 FI /.
21. Iattendsd the deceased fro .t and fast saaw "';}bm'ih've ond’%_“-—
Death cccurred at m on the date stfted above; and to the best.of my knowledge, from ¢ !S tises stated.
2z, SIGNA gree or tife} : E . ADD! 22¢, DATE SYENED
Gn sl Y/ /& 20 2
a £
23a. BURIAL, — 23. DATE o . ‘NAMOF CEMETERY OR CREMATORY 23d. LocatIoN (Ciry, town. or couniy)
Pssiikia, (5 peci vy . i
V& L5 /9SO WBLKOT RID KFMST RoN @ 442. ~

AL REG.

6. REGISTRAR'S SIGNATURE %ﬂ

lmn:fement on Reverse Side)
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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 em

by me, or by
working under my personal supervision.

P, O, Addresad.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

------------------------------------------------

Signature of Student Embalmer

Student

to comply with the above 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.




