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STATE FILE NUMBER

Regishur's No..__é___/__.} ______ :
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1. PLACE OF DEAT 2. USUAL RESIWE (Where deceased ||ved If institution:-Residence hafnre
a. COUNTY a. STATE b. COUNTY admission)
Henry _ Me. Hen
b. CIOTRY (If cutside corporate Iim’u, give TOWNSHIP only) Inside Limits <. CITY s ’ Inside Limits

.
TOWN WI nJ Sor Y“W Na ] TOWN MSor Vi ﬁ e_oYux Ne (]
c. ﬁggPL'_FA&'IEOSWH NOT in hospitgl, give locatio L eggth of stay in 1b d. STREET {H sutside, give location), Reside on Farm
A . M ADDRESS
INsTITUTION JYi I (] ﬁ L2Yrs. Jos E. Henton St | v=0Owx

3, NAME OF DECEASED
{Type ar print}

First

Middle

MA HUé&h

Lost

ATE OF BIRTH

4. DATE Month

DEATH OC"'

T 1957

10a. USUAL OCCUPATION (Give kind of wark dena

dyring most of werking life, aven if retired)
__Houseiee par

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City end state or ccunrry)v

Me

€ 12. CITIZEN OF wH

5. COLOR OR RACE ummeo{jusvsn mp@eom 9. AGE (In years £ UNDER i YEAR| IF UNDER 24 HRS.
1 birthday) | Months | Days Hours Min,
Fe vooven ) oworceold)| F=26-/875 |93 | l

T COUNTRY?
. S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME o
1S

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yol,m unknawn)|{If yas, give wer or dares of service)

He.‘nr}r Co

13b. MOTHER'S MAJDEN NAME

15. SD@AL SECURITY NO.

'] 14 NamepE HUS rgonvm:s.
[4]

Address
e

dse

18. CAUSE OF DEATH (Enter only one cause per line for (c‘:’ (b), und (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY o, ONSET AND DEATH
IMMEDIATE CAUSE (a) Va ele Lz .
Canditiens, if any, DUE TO (b) W ) ﬂh—ﬂd“"‘"“‘"""“:’ﬁ.
which gove riss 1o }
above cavse (o),
stating the under-
g lying couse tast. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termital dlsease condition given in PART | {q) 19. WAS AUTOPSY
: : ) . PERFORMED? o
£ L - 4s | X ves[] No[]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w - .
u O O Od
S| 20c. TIME OF -How Meonth, Day, Year
a INJURY  a.m.
X p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.) .o
WORK " AT WORK
21. | ottended the deceased from - , to nd last sow h] aliva on ) Qj\é-- _S“"‘7
Death occurred at p- mepon the date stoted ubevc, and 1o the best of my kmw!edga, from ﬁu couua uomd
22q. SIGNATURE {Degree or title) & 22b. ADDRESS 22: DATE SIGNED
. 222 #MW.?% WAL
230. BURIAL, CREMATION, | 23b. DATE ION {Clty, tewn, or county) ™ (Svul-‘
EMOVAL il
ial ™" Jo-1-198"7 Me
24 25. DATE RECD. BY LOC REG., 26 REGISTRAR'S SlGN'ATURE

FUNERAL DIRECT! ADDRESS
H ustor M.D.JSar Mo

/SE6—) T-27
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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 embalmed

DY 8, OF DY oot et e e e a s v b aaa s e aanenanannans .» Student Embalmer No....._..... ereeeas

working under my personal supervision.

T L S R Signed ...
Signature of Student Embalmer

P. 0. Address.w.InJ.&Qr,.Aﬂa..

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

s



