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1. PLACE OF DEATH

a. COUNTY n’m

2. USUAL RESIDENCE (Where dececaed lived.

a STATE hMMOUM b. COUNTY

1f institution: Residence befors

izsion)
’

b. Ccl,'}l;Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY iF inside Limits
OR ) .
TOWN H ] YesU No/t TOWN U‘E/W%%% 00 ) YesO Nofl
. FUL i
e Hgs;’-l'?m%g': (1f NOT |z‘;’msp|!al give location) L.nglh(ool stoy in 1b 4. STREET {” outnde gwm:é;‘)} Reside on Farm
INsTITUTION 4f m., . JPMC«LM% U/LO ADoREss 4f m- Uenna Yedb Noo

£

hode bhite

T mn}ﬁem NEVER MARRIED []

wipowen [

3 ::::‘. :‘rn First , Middis Last onth
ectatey Semse  Githent Bonelay | Ze Selit. 27,1956
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (ln years | [F UNDER 1 YEAR hr UNDER 24 HRS,

{rthday)

G, 2b, 189

pivorcep [

Meonths | Dap

Hewrs | Min.

-[10g. USUAL OCCUPATION Giae kind of work done

duriag, gzo:l ef wort lrjzl engn if rt!l'ud)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

U.s.G,

13. FATHER'S NAME

Jnoncin Banelay

Soura.
MOTHER'S MAIDEN NAME

Uimfmoun,

14,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer. no. or unknown) I (If wes, pive war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT Address

496-03-2754

: USE.ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per H

Ubma, C, M Yennotilesn

INTERVAL BETWEEN
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PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} __ ' < T —
7
Conditiona, if any, DUE T -
which gave rieg fo, o . - - . R g N L.
! cbof;t cauge {(ah Sr .- Co e S R .
#ating the under- .
z fying couse laatl. DUE TO (¢)
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E .
g s / 50X ves O no i)
i [ 20a. accioent SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tof Part 1] of item 18.) o
& | O 8
= [e. TIME.OF  Hour, Month, Dey, Year
o INJURY a. m. ) v 7 -
E p.m. . . o .
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, sreet, office bidg., ele.)
WORK AT WORK
— ”

2. I attended the deceased Ir
Death occurred at Zﬂ

7oy /755
=< __.

m on the date statad abovc. and to the best of my knowledge. from the causes stated.

. to M'"d last saw :‘::alive on

225, SIGNATURE " (Degree of tite) .
W—-— 27 &

&

mys, .l

.| 22¢, DATE SIGNED

Z-r7L

24. FUNERAL DIRECTOR ADDRESS

. f R cddaetl

Yeramtlen, W, 7.39-gT

um.\L u&mnm 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (C‘ilj. totrn. 07 county) {Statr)
30 Seit,5b] Emglewood Cemetomy Mosoun,

25. DATE RECD. BY LOCAL REG. SIGNATURE

R?GISTRA
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{Licensod Embalmer’s Statoment on Reverse Side} U
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L0 o o T .

working under my personal supervision..

Student...ociiineiiiiaiiirraii st r e s rannas
Signature of Student Embalmer

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



