ept. Health,

c., & Walfare

. §. Public
Ith Service

. 5. 300
ev. 1=57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Al dizeases in Part | must be causelly related.

Use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATE FILE NUMBER

Eﬁg_ul__é] _______ Ragl stror’ s No. No.

(Type or print)

/g}m A

Doce Ho7?

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If insjisstion: Residence beﬁ;re
a. COUNTY //g o, STATE /S SOOfr b COUNTY &/ admi ssion}
b. CITY Afutside dorporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
eI ol 5 A7 g [ EFD S DT Rson Oy s | viigl
< r-'gi.rl’.I NAM% OF (If NOT in hospital, give locgtion) | Langth of stay in Ib d. STDRDEEETSS cutside, give location) | AKiddsn Farm
HOSPITAL OR, A
_INSTITUTIO! 1 2T /T ; IS Ve B, ve Yes [ No[F—
3. NAME OF DECEASED First Last 4. DATE Month Day Year

DEATH ,ch_ 2« ?J‘ 7

, SEX

4&'6

6. COL?;OR'RACE

7. . DATE OF BIRTH

MARRIED[ JNEVER MARRIED[ ]

WIDGWEDEF""  pivorcED

1/3’7\9’

IF UNDER 24 HRS.

2, AGE (In years ¥F UNDER i YEAR
Hours I Min,

& 4“2" AaVrAk

10b. KIND OF BUSINESS OR i
INDUSTRY

work dons

gE (City und state,

1ry)

12. %EN O?VHAT COUNTRY?

13:: F,

UPATION {Give kindgf .
..62:2;@]“' "ﬂmm) bt A 7
HER'S NAME :t } E: ; rJ £

15. WAS DECEASED iE\"ER IN U. 5. AR URCES?
(Yo, %vm] {If yes, give war or dotes of service)
18. CAUSE OF DEATH {Enter only one causa per line for (a), {b), and (¢).} "1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE (a)
Conditions, H eny, . DUE TO (b)- :
which gave rise to
above couse {a), }
tating th der-
g llyianlgngenu.nwl‘u::. DUE TO {c) 4 r AP
- * PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but nok related to the termina! dissase condition given In PART I (o) 7 19. WAS AUTOPSY.
) PERFORMED!
z . L. HabD . YES[] NO
£ 200. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.}"
Wi
B O o O
I3[ 20c. TIME OF Hour Month, Day, Yeer
= INJURY . Ga.m.
& pm.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g:, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O farm, factory, street, office bldg., etc.} L . A .
L WORK AT WORK 7 .z
21. ! ottended the deceased from , to d last saw hh' alive on -
Death occurred at _AQ____Q / ,/, R m on the du!e stated above; end to the best of %‘_fknowhdge, from the causes stated.
a. NATURE ' ' {Degreo or title) O| 72b. ADDRESS ‘""% 22¢. DATE SIGNED
: 3
2 . CREMATION, | 23b, E 23c¢. N OF CEMETERY D 230 TION (City, tawn, or county) State} +
VAL [Specif
J 7.
2. flnerfloirecron 7 / ADD ¥ U :| 25 DATE\RECD. BY LOCALAE p@m' om'ruoas . M
‘ Y C A |ag S LE Yo
S {Li d Embalmer’y S an Reverse Side) b




.~ STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed
by me, or by _ _ : oves <, Student Embalmer No. ...........c.ocue

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above. .

-




