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Registration Disr;icr [ P—— zz_._ e Primary Reglstruﬂon Dutm:r Ne. ___é_éﬁ:?f___ Regutrur s No. ____Zii___

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res:denc'(behrl
. 300 . COUNTY il a. STATE N * b, COUNTY E E: * admi gfion)
Fd.
1-57 b. ClTY (if outside corporate limirs, give TOWNSHIP only) _Inside Eisins CIDTRY Insids Lfﬁ:lls b
TomN Sodad,: n;P_"I g Tom § ! Q Yes{¥] No[]
/ <. FgLiL.' NAM%OF {If NOT in hospital, give location) | Lengthof stay-im-1h d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -+
INSTITUTION |50 unh. £.3 Lact 19 Yes £] Mo P}

3. NAME OF DECEASED First Middle {f . Last 4. DATE Month Day Year

(Type or print}
C.oR A E+ta WATTS | o m 9 i

5. SEX 6 COLOR OR RACE| 7. MaRRIED [ T NEVER Makesen] ] 8. DATE OF BIRTH 9. AGE {In yaars Jf UNDER 1 YEAR| IF UNDER 24 HRS.

last birthday) | Manths | Days Heours Min,
wiooweo B _Lopivorces[}| & Q)
10b. KIND OF Bi‘JSINESS Ok - 11 BIHVHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

= ';:rm“ /

", W S A

3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE

: Gllann 51, Libaltx

E p EVER IN U. §f ARMED FORCES? 16. SOCIAL SE 17. INFORMANY Address

> {Yes, no, or unkndn)} (If yes, give war or dates of servica} . . »

; ok O v sl oo dene Lu'.MLA e, . acl ol o

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

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (n) A ey
Conditians, if any, DUE TO (& Aé'—/%—l

which gove rise te

obove couge (o), }

stating sthe under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

721, | ottended the deceased from 9@ L3 B o _LOMENl fFIY andlast saw (S aliveon SO AG oL 19875
Death occurred at 9 ; 2—‘."-#__ m oa the dote stated above; and to the best of my knowledge, from the couses sicted.

220. SIGNATUR / Degres o« ritle) v 22b. ADDRESS 22c. DATE SIGHED
W g/‘-‘rbé/,/“ b, D % P /M o, ! (A L 153F

Loctor, coroner, otc. must use only stendard nomencloture in 1tam

e ‘ZJ lying eousw last. DUE TO {c)

- - FPART . DTHER SIGNIFICANT OGNDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART ) {a) 19. WAS AUTOPSY
s hiB PERFORMED?
< i Y200 YES[]) NO O
_‘,:,_ 21 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)

E 0 O O A

4 S[ 20c. TIMEOF Hour Month, Day, Yeor

o a INJURY a.m,

‘57 E p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or chambbame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE ATD ROT WHILE O form, foctory, strent, office bldg., esc.)

a WORK AT WORK .

E

-

2

f

Pt

E

230 BURIAL, CREMATION, | 736 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Seata)
.
, a Yrin
_/‘/ 25 DATE RECD. BY LOCM. REG. EGISTRAR'S SIGNATURE

(Ll:cﬂud Embolwes®s Statement on Reverss Scd-)



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, or by .ouvieiiieiiieeaanns e eeeeestttstesateanerertenrieastenieaerreetranarenrae .+ Student Embalmer No. ...................

working under my personal supervision.

SEUAENE cerneniiieiii e eeee e ree e rennnes Signed . ‘ﬁ :

Licensed Embalper No 3/
- P. O.AddreQS:QQ(.%.’ ....... ?'

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 not embalmed, fact should be so stated above,

Signature of Student Embalmer




