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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If ingtitotion: reshdensce bef;
a. STATE [ b. COUNTY s ad ).

working Life. even i retired)

10b. KIND OF BUSINES OR_IN-
) DUSTRY

a. COUNTY
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/{[ INSTITOTION. J EEL&LHQ&EI_IAL z E RR #1 Box 642 3
3 NAMEOF — & (vim) b. (Middle) « (Last) | 4OATE (M) Day)  (Yew)
(Tpeor ity KATHR YN E., .. PASCHEDAG osm_ Aug, 1 1957
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Isasac BRADEN
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[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. L

HOUSEWORK Ar Home Nangorr, ILrrvors Qe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

LrRoY PaScHEDAG SR

(Yus, no. or unkhown} | (If yes, xive war or dates of service)
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18. CAUSE OF DEATH 1 DISVE:\SE QR CONDITION lmm’“ g DEATH
- Enter only onecauseper | -
\ine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH* () MA%L;
» - ANTECEDENT CAUSES ¢ 6 . z
*This does not mean 3
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19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
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21a. ACCIDENT (Bpacily) 21b. PLACEOF NSURY (sa..tncrabout | 21c, (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE horne, farm, fagtory, street., offies bldg., me.) ,
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
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fIc2 5 2




STATEMENT BY LICENSED EMBALMER

~ " A {.

Y - . [V
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «.oovaeoil e e » Student Embalmer No.............

working under my personal supervision..

Student .......comiuuemiriiniiiiiiciaiiieae. P Signed .\_.
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply w1th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall’ sign in his OWN handwriting.’

¥ this body is not embalmed, fact should be so stated above, -




