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1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If Institution: Residence bafore
admission)

a. COUNTY o. STATE o b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY Inside Limits
OR .
rom Z_o e 2.5 YesD NeD Tow \S'{C Lo e NS YesO NeD
<. I'"zlgIS-FI;I'INAAt‘%ROF (1f NOT in hospital, give Focuhon) Length of stay in b d. STREET {If oputside, give locatign Reside on Form
NsTITUTION Aoy b P4 ] [P L2/ PoORESS )84 é(g /e S}' YesO NoO
3 ﬁ::': :I'D First Middle “Last 4. DATE Month Day Yrar
OF
(Type or pring) Ohab I-E.S -L{Orn DEATH ‘;Z._ 7.. .5-7
5. sex 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,

M & Co].

wipowep [}

7. mnmzuﬁ NEVER MARRIED []

last birthday)

&

DIVORCED ﬂ

<P i d's

umm.l Days mml Min.

] 10a. USUAL OCCUPATION &Gbe kind of work done

uring most of working life, even if retired}

104. KIND OF BUSINESS OR INDUSTRY

- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

a bore Now Miss. / ”-S-l‘q‘
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME >
1
JeLL [lien (Seov9)a ;
15. was DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(¥ecs. no. or unknown}

| (IS yes, give war or ddler of servics)

enretta -l—lnm

JP/YL Co /e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv, DUE TO (b)

18. CAUSE OF DEATH [Enter only one tause f ¢ (G}, (), and (¢
PART I, DEATH WAS CAUSED BY: . _‘,M %ML""’
IMMEDIATE CAUSE- (@)

which pase risg to
cbore couse {a)
stating the under-

z Iying cause last. DUE TQ (¢) y -
o PART 1). OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TER l. msz.\s: CORDIJION GIVEN IN PARJ 1(a) 13, WAS AUFOPSY
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< | Pe. TIME OF  Hour  Month, Day, Yeor
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E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] ferm, factory, street, office bidy,, ete.)

WORK AT WORK

, to and last saw ;:'l:; alive on

21. [ attended the deceassd from
Death occurred at —M_

m an the date stated above; and to the best of my knowledge, from the causes stated.
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&WNATI’N} 3. DATE " HAME OF CEMETERY OR CREMATQRY
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vl | A~ ) Wy 2 g fo (Tem

= m?.}”/ﬂ 52,7'4'

22¢, DATE SIGKED

/IS

2§, FUNERAL DIRECTOR ADDRESS

2Bt WA~ 43031 edman
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{Licensed Embalmer’s Statemant on Reverse Side)

23d. LOCATION (City, fown. or county)

{State)
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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 emb
by me, or by ............ e e e e e e meeasaeesatanerrananeeameamanieaaaaan . Student Embalmer No...........

working under my personal supervision.. - e

Student ... ...
Signature of Student Embalmer

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