Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomencleture in item [8. Mo symptoms will be listed. All
diseases in Part | must be cusually related.
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2. USUAL RESIDENCE (Where decsased lived.

e STATE”’ Su“h ». COUNTYH e ”ndmuuon)

It institution: Residence h.for/

b. CITY (If outside corporate limitd, give TOWNSHIP only)
oR

TOWN 2 &

Inside Limirs
* Yes Ul Nog

€. CIIT‘Ir

TO\VN &/IMZQM Pl

Insideflimits

z’-'i;U No

c. FULL BRAME OF (M NOT in hospital, glvnlocqﬂon) Length of stay in 1b

{If cutside, give |m:uhnn)

[~
Reside on Farm

HOSPITAL OR 4. STREET
INSTITUTION 6 d‘ é d ‘ lt g‘. J_QJQ[S‘ ADDRESS ﬁ /P Yes &No O
3, ::3':'.3;'» Firnt Aiddle Last 4. og;: Monih Day Year
uma/'(‘ v /B - 3-/987

(Type or print) oV '
5, SEX ds. ool.ocgr} 4(:: 7. marplieD EA”KEVER MARRIE
fale Wwhite

wiowep [

DIvorceD [

8. DATE OF BIRTH

7/'

9. AGE (In pears

,Ef birthday)

IF UNDER 1 YEAR [IF UNDER 24 HRS,
Months l Dawm

Horwra I Min,

100, USUAL OCCUPATION Safu kind of work done
dﬁi‘w most of working life, eoen if retired)
ar m & s

104, KIND OF BUSINESS OR INDUSTRY

117 BIRTHPLACE (City and atato or country)
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25. DATE RECD. BY LOCAL REG.
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2. 7 attended the d o from
Death occutred ar q-oo A m on the date stated above; and to the best of my knowledde, from the causes stated.
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26. REGISTRAR'S SIGNATURE

{Licensed Embalmer s Statement on Reverse Side)




STA'}'EMENT. BY LICENSE_I') EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's emb
................................. 1..,~ Student Embalmer No,

byme, or by ...
working under my personal supervision..

Student
Signature of Student Embalmer
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