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ifublic Registration District No. ....__. 3 ../.,’.7 .......... Primary Registration District No.....é..ﬂl ............... Registrar's No. 3.[[..0..
Service
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institutions Rosidency before
% o COUNTY ' a STATE b. COUNTY admiasion)
B jfbaur.} _/'79 STAovrS
. ]s% b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside L imits
. 1= OR
g )] TOWN C-L‘I\/TOAJ Yes# No 0 TD'NN d(/&ﬂz&ﬂﬂd 49\4¥ Yes/NoD
<. Egls.PLl_FlM%OF {I1f NOT inhaspital, givelocation)]Length of stoy in Ib 4 STREET {If outside, give location) Reside on Far
INSTITUTION SThoUt s Co #o -pfgﬁ 5 0ayd ADDRESS 2 22/ Moo o YesO Noé :
3 :::‘:‘ :z'n Firnt Middle Lant 4. DoA;E Month Day Year .
tveormind Aol [ p HENRY )63)///\&@/6)- w5 /o 57
5. SEX 0| 6. color RACE 7. MARR;ED = NEVER’MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS. |

fost bizfihdﬂﬂ Hours | Min.
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11. BIRTHPLACE (City and atate or country) /
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14. MOTHER'S MAIDEN NAME
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Months ] Daw
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"] 10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired}

SIRELT Com Al SSENMER

13. FATHER'S NAME

FEEPER tEN  Bokk m E/ER

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address
{Yea. no. or unknown) {If pes, give war or dates of servicy) 4 q 1

WIDOWED D DIVORCED D
10b. KIND OF BUSINESS OR iNDUSTRY

KrTin &

12. CATIZEN OF WHAT COUNTRY?
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19. CAUSE OF DEATH [Enter only one cause per line for*(a),'(b), and {¢}.] - INTERYAL BETWEEN

FART I, DEATH WAS CAUSED BY; . * . - ONSET AND DEATH
IMMEDIATE  CAUSE (a) " z W v

Conditions, if any, DUE TO (b
which gave ris !o 0 (5} " v .
. e cause’ ;() i R . A P R TP R ot
slating the under- X
z lying cause last. DUE TO (¢}
. 19 PART 1. OTHER SIGNIFICANT CONDITIONS IQu«; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. WAS AUTOPSY
| 2 0 - . PERFORMED?
g ves [ no B
| = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.  (Enter nolure of injury in Port-Tor Part'I1 of fiem 18) -+ .~ -+
§ O o . 0O
= | Pe. TIME OF  Hour  Month, Day, Yeor
. g I'NJURY a. m. . LI I . . ) . . R 4 - T
5 p-m. ’ ’ S ] .
1l
) Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased from
Death occurred at

230, BURIAL. CREMATION, [ 235, BaTe H

, to Mand fast saw him T alive on M

m on the date stated above; and to the bost of my knowledge, from the causes stated.
22c. DATE SIGNED

1647

(State)
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i
(Degree or title) .o {225..ADDRESS -
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= 3 . 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, town, or county)
ERD\'AL( pe v /
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{Licensed Emboimer’s Statament on Reverse Side

disoases in Part | must bo cosually related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All
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STATEMENT BY LICENSED EMBALMER'

o - - - - - - ' e :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

%l

c by me, O0F by ... il D ‘vsserersio.., Student Embalmer No........

working under my personal supervision..

Student .. ... iaiiaeana
Signature of Student Embalmer

T . P. O, Addrfgs’ {4 . 41

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

If this body is not ernbalmed fact should be so stated above.



