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S, 300 a. COUNTY A a, STAT% b. COUNTY admi s sion)

. 1-57

tnside Limits e CITY 2 Inside Limits
v X N Jige TSENM e WD
Length of stay in 1b J}|° = 04 STREET (1f ouifide, give location) Reside on Farm

.28 A IEH [ lsre=y Yo [ Ne[]

3 Middfe st 4. DATE ﬂ Month Day Yaear
{Type or print) OF
y) A 2L DEATH Zﬂ L Ax- /957
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7o y V ARRIAY, B

4. NAME or&ﬁamn OR WIFE
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Doctor, coroner, etc. must uss only standord nou'hanclatuu in item 18. Mo symptoms will be listed.

All disoases i

Panl A. K'ienberger

15. -WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

{Yes, Wmm]](lf ya3, give war or dates of service)

18. CAUSE OF DEATHAEnIer only one cavse per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

W&, Vk.

INTERVAL BETWEEN

ONSET an DEATH
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which gove rlse to
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Conditions, if any, } DUE TO (b)
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3 s (22 ) Q g& P LA PERFORMED? . oA
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- | 20a. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.)

E 3 O a a

3 U 20e. TIME OF .Hour Month, Day, Year
5 a INJURY  a.m.

'?; ‘E p-m.

E 20d. INJURY OCCURRED' | 20e.. PLACE OF INJURY {e.g.; inor abouthoma,| 20f. CITY, TOWN, OR LOCATION . COUNTY .- STATE
& \’l'HlLE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.) X .

& AT WORK

21. | attended the deceased from: / ?6- y . to 3 "a’ y"ﬁ and last baw;i—m'uliv-on_é _ /" I7
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Death occurred at % m on the date stated above; and to the best of my knowledge, from the cavses stated.

}Zﬂ GNATURE y ' ~{Degree or title) o b, ADDRESS 2c. PATE SIGNED
(MMAJMJ :\f\AQ ,L‘?-/ér i - - -?”‘-’*‘2"":’0
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Fata . 3—9-6-57 Al :

{Li d Embolmer’s § on Reverse Side)




= - " v - .
- e DA -
N .
* - v
i r :
"' I
* : .
* N . E
L

.

. 'STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0t BY eccvverreeennn. tereerresennen eeirveeeean rrerereeenaeretasnes R < vernen, Student Embalmer No. ......ccvurernen.

working under my personal supervision. -

SHUARNL wvvuerecrecermenererceeeesaeeecreesnecnnae - - Signed.......... 4&»&4‘4%‘#

Signature of Student Embalmer

Licensed Embalmer No.#4LS &...
P. O. Address.../l/.g....a“..m.cz.

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




