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TE FILE NUMBER

1. PLA(C:}E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬂ;{ce before
. COUNTY - . STATE g7+ N b. COUNTY .-+ 15510
° /%ﬁ Zry ¢ N 55 geers Cass /)90
b. cgﬂv (If outside corparate lifits, give TOWNSHIP only) | laside Limits c. cg\f v lnside Limits {4
R 7 ——
TOWN 6/,”/"/’) Yes Mo [] TOWN C/‘/’“A(QU Yes{] Noa‘
HSE#I_FAI':'-EOEF {If NOT in hospnal ive |ocnhan) Length of stay in 1b d. SBR%ET (4 (lf outside, give lecation) Reside on Farm
A ADDRESS
INSTITUTION 44‘4?/_( bmlltes AL L Yes 8 No [
3. :"TAME OF DECEASED First Middle Last 4. DATE Month Day ¥ mar
ype or print} . OF R
£ el ref Fankliv S 7H DA b - [ /55
5. SEX O 6. COLOR OR RACE} 7. MARRIEDRZ REVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
/! ; g y lasthirthday) | Months | Days Hoyrs Min.,
ife ¥ |\ b4,/ 7¢ mooeo(] | owonceold| Foyay, /, /& o
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'IDu. USUAL QCCUPATION (Giva kind of wark done
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10k. KIND OF BUSINESS OR

INDUSTRY

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAM

1t. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?
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14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL ?ECURITY NO, INFORM Addrﬁ;‘ -
Yes, no, or unknown)| (IF yes, giv d f servi o ) ;
(Yes, no, o :lyno n}| (If you, give wor or dotes of 2ervice) i ,4/

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if any,

which gove rise to
above cause {a),
stating the wundar-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {bY, and (c}.)

INTERVAL BETWEEN

ONSET ﬁD DEATH

DUE TO (b) M&’\ LM&
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DUE TO {¢) l“\/\umw

433 |
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WHILE ATD

NOT WHILE

AT WORK O

farm, foctory, street, office bldg., etc.)

z lying causze last
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- PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a} 19. WAS ALUYOPSY ;2
& PERFORMED?
m - YES[] NO[ag—
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
© O O O
‘~_‘§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
z p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i

21. | attended the decens;d from
Doath occurred ot

(&:uw 290, m.s 1.

ot &5 0

_L1 5‘&Q ‘ [Ei s_g and lost kuwmaliveon. “;gag& 3! ‘ In
®#m bn the date’stoted above; and to the best of my kn

owledge, from the causesstated.

220.
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22b. ADDRESS
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12c. DATE SIGNED
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30. BURIAL, CREMATION,
VAL '(Spnci!y]
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3Ib. DATE
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’ 23z, NAME OF CEMETERY OR CREMATORY

/
LepherZop Corres ery.

24. FUNERAL DIRECTOR
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23d. LOCATION {City, town, or county}
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{Stare)

Lowt—, ,/7/’}50 wry
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25. DATE RECP, BY LOCAL REG,

26. REGISTRARTS SIGNATURE

(Lle.ﬂ]ﬁmbﬂmu & Statement an Reverse Side)
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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
by me, oBsbry ... e e s e a e .» Student Embalmer No. ........coeeveneens

working under my personal supervision.

Student oo e s a e nan
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 1not embalmed, fact should be so stated above.
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