G MEDWRS.mss  swwwammamosam . 995005225

R B

ublic
wivice Registration District No. /3 2 Primary Re_gistriiu_n District No.._ksg..._c_)_..&!_u__ Regulrar s Nn ﬂ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If insitution: Reildon bd
a. COUNTY, a. STATE b. COUNTY
%0 rundy Mo ree A f
~57 \ b. an’ {If vurside corporate limits, give TOWNSHIP only) inside Limits c. ClTY 40;_ In: Limits
TOWN'7F& A/ / ) A/ Yes Ij—“o & TDW'N rc_ /V -’(d ,(/ 2 OYes Ne []
. HngI;I NAEEO()?” NOT in hospnal, give Ipcation} | Length of stay in 1b d. SDDRESS {If ourside, give lpcation) Reside on Farm
SPITAL OR A
weniotion /770 ShRw K lia W10 SN [ [ A/ Yes [J No 3=
3. NTAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
{Type or print OF .
HAarl e MR = I G& S bEATH Ao b L O /PSS
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ I NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE {In yoars JF UNDER | YEAR| IF UNDER 24 HRS,
hday) | Months | Days Hayrs Min,
[~emud /e LD wegheoB—_ovonceoOl|fe b, 3.3/P 52 | 6F |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLAC{(CH)' ond state or couniry) C 12. CITIZEN OF WHAT COUNTRY?
duti st of wnrking lile, even if retired) STRY a
DUSewite | AN e AMESON , AN O
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME < 14. NAME OF MUSBAND OR m?
Nwent W (Connrns Phocde Bowley |Tames £ j’ff@ (]
E; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, unknawn}} (1l yws, gi r of dutes of service) ¥
g A Sy G 6ls How Ry Tre A fang A0
o {8. CAUSE OIT DS.ETl"I!.-(IEv?leernlﬂsogn Euuse per line for (a), (b}, and {c}.} "aTERfAL BETWEEM
3 PART I. A AS CAUSED BY: , - A . NSET AND DEATH
ot IMMEDIATE CAUSE (a) MLQ( [%-ﬁowﬁxw : 2ovy otm’m
& .
E3 A d . ~
w Conditions, if eny, . DUE TO (b Q/LMH d-bu ﬁ ‘tJﬁ%ﬁA—(W
> which gave riss 1o i
L abave cause (a),
= stoting the under-
8 g lying cause lost, DUE TO {c)
. CEE PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {q) 19. WAS AUTOPSY
T = 5 o PERFORME?I?};'
> =zl 570% YES[ ] NO
- § 2| 200, ACCIDENT SUICIDE  HOMIGIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
= Zu
g w=fv (] O o
]
v SGfYE ¢ TIMEOF Hour Month, Day, Year
s o o INJURY  qum.
;-n: : k] p.m. W
E Z 20d. INJURY OCCURRED 20a. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
T w wHI,LE ATD NOT WHILE D form, fagtory, street, office bldg., etc.)
g 3 AT WORK
5 2). 1 ottended the deceasad from "Z‘L&- /X‘-] ?‘;f? . fo M 20-4 ?:{g and last saw :l.; olive on .o"‘.bk y 9 7?5 g‘
-4 Death occurred at m on the dote stoted sbove; and to the best of my knowledge, from the causes stated.
? 220. SIGNA;% (Degree or title) 2| 72b. ADDRESS ys 22¢c. PATE SIGNED
= @7/ i 4 - s, Ay '
I ! IMV/LQ) }72- ﬁ ' /:’lf‘/f"&ﬂ/~ /7263 ’ﬁbﬁfg ZO“IM

230 BUI;IDALAERSE:AT’(ON 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (Ciry, town, or coumy) {S101e)
v ify!
Borid! B J2s/F |2.0.0.5 O medepy| Trembon, 100 -
24. FUNERAL (MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢4{ RFGISTRAR"S SIGNATURE ’
@, PCZO /‘j/‘?d\/MOM [r ll?éﬂAJ_q -t «§ ] M

OV c 2-.//(‘{ _f (Li d Embalmer’s on Revarse Sidae}




8e6L S Nnp

STATEMENT BY LICENSED EMBALMER
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