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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitution: Ruliden;n before
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© CONTY JERSTER- AN, WrestER
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o - R
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c. 58‘5}:‘%#&58 {1f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {1f outsido, give locnlmn) Reside on Farm
INSTITUTION f ) ADDRESS YesO NoO
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w2 A,

1. BIRTHPLACE (City and tate or country}
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13. FATHER'S NAME

S.W. EMaREY

14. MOTHER'S MAIDEN NAME
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15, WAS DECEASED EVER IN U. S. ARMED FORCES?
t Ves, na, or unknown) (7S pee. dive war or dales of aervice)
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16. SQCIAL SECURITY NO.
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“[18. " CAUSE OF DEATH [Enfer only one caus,
PART L. DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE. {a} *
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TinTERVAL BETWEEN
/ A/ ONSET AND DEA
: ( 2/ yd ). ' z

//A’as’e é’zC‘oS’/S _ .(

Coroner cannot certify to o death due to notural causes.

" USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-& Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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Conditiona, if any, DUE TO (b)
which gare rise fo i N 4
e above c:we dﬂ- R ‘ T ‘ L “ s
slating the under- .
= lying  conse lasf. DUE TO {¢)
1O ~  PART 1l OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) - .+ ¢]19. WAS AUTOPSY
- - ' PERFORMED?
£ by o 20 { ves{] w03
) E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier noture of injury in Part -1 or-Part 11 of item’18.) . <
» & W] 0 (W
c = o .
= g 2 [20c. TIME oF  Hour  Month, Day, Year
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o
= . 8 Z [20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY (e. g.. in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- - WHILE AT “NOT WHILE 0 farm, factory, street, office didg., elc.)
1 s WORK AT WORK 7
—_ E. =
3 - 25. J attended the deceased from g // 5’—/—‘ 7 , ta /7 ? /5 7 and last saw alive on
2 ~
H ‘é : Death occurred at L‘ /J A mon the date Ha:ed’ above and to the best of m owledge, from the causes stated.
E go - . Zafsla +° {(Degregor title) 'g\ 22b. ADDRESS - e D TES MED
] e - -~ + - - ~ .
£ - ' 0 : W ’
™ - L}/ . \- )
L " 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) (Smm
- -] + :
2 ® quoul. (Specifp) ‘
Q " - - .
83 Rul: e d- 31> B4 Seymew g WERSTER Qo, A W
24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG, 26, BEGISTRAR'S SIGNATURE
-’
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{(Ncansed Embulmnr s Stotement on Reverse Side)




el i ' .. STATEMENT BY LICENSED E_;MBALMER' : L |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or 1) H et et ssesvaceretaneuernasareteneaneeaananaeeceesraenenn . Student Embalmer No............

working under my personal supervision..

Student..........oiieinirennirririnerrrzraaa i Signed..
Signature of Student Embalmer

Licensed Embalmer No %7&

P. 0 -Address ...... o

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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'abm‘re.




