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1. PLACE OF DEATH

2. USUAL RESIDENCE  (Where deceased lived. Ifj

titution: Residence before

o. COUNTY a. STATE *b. COUNT odmi ssion}
k. CITY (I outside/gorpopate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y No [] OR Y g N
TOWN ., es 1 TOWN L] o
¢. FULL NAME OF (If ¥OT in hospital, givp locatio Length of stay in 1b— ‘Q d. STREET {1f outside, giveflocation) Reside on Farm
HOSPITAL OR ADDRESS —_— Yes (] N
INSTITUTION 209 i ° L—)t
3. NAME OF DECEASED First V Mid,- Last 4, DATE Maonth Yeor
(Type or print) A M
a Taonsbhary | o5 v .3/ I xw 1

5. SEX 0

6. COLOR OR RAC

| Wi Te

10a. USUAL OCCUPATION (Giva kind of work done

during mossof working lllopi if u', )

WIDOWED [ ]

ET 7 MARRLEGN NEVER MARRIED[ ]

pivorcen[ ]

9. AGE (ln years

IF UNDER I ¥ AR

tF NDER 24 HRs.

8. DATE OF BIRTH /J
last birthday)
3

Menths 1 Days

Hours I Min.

INDUSTRY
ONES.

10b. KIND OF BUSINESS OR ~

130. FATHER'S

15. WAS DECEASED EVER IN L.

{Yeu, no. nawn)| (f yes, give war or dates of service),
)23 4

5. ARMED FORCE

13b. MOTHER'S MAI

N

o

Sepl a3 sg03l &Y
1. Bl HPLACE(C}{n state or cauntry)

Ltz ‘g 14.

16. SOCIAL SECURITY NO.

+ . e - 9171,

17~ INFORMANT Address

PART 1. DEATH

IMMEDIATE CAUSE (o)

WAS CAUSED BY: . 2 2 2

18. €AUSE OF DEATH {Enter only one cause per line for {0), {b), and {¢).}

bond Slamabtny, K. C.,

12. CITIZEN OF WHAT COUNTRY?

*

E OF KUSBAND DR WIFE

0 .

INTERVAL BETWEEN
ONSET AND DEATH

—pp—

25 DATE RECD. BY LOCAL REG.

3.3/-5&

26. REGISTRAR'S SIGNATURE

TPl

{LiJensed Embolmer's Stotement on Reveras Side)

Conditiens, if eny, DUE TO (b}
which gove rise to #
bov =),
wrating the. undar. } q’l
g lying cause last. DUE TO (c) l
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (o) 19. WAS AUTOPSY y
S PERFORMED?
T YES[] NO[®
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART t or PART I of item 18.}
w
8 o o O
S| 2c. TIMEOF Hour Month, Day, Year
‘a INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factery, street, oifice bldg., etc.) .
WORK AT WORK
2I‘.’.i ded the d. ad from 3'&”5? , to 3-3’.-5-? undlcsl'luwti.r:.u“vann J-JI'&Y
Death occurred ot y 5 m on the date stated above; ond to the bast of my knowledge, from the couses stated.
22a. SIGNATU (Degree or title) £ 22b. ADDRESS 22¢. PATE SIGNED
ot B ot Ve 1/1/}'}29‘ 2 C . AoreS— 3- 3/ ~SF*
21h. DATE 23c. NAMEOF CEMETERY OR CREMATORY -

rd. l.gQCATIDN {City, “Z ar county) {5tate)
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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

DY ME, O DY oot e v e s e e e et s et na s aes s anana e .» Student Embalmer No. .._................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address ./,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 thlS“bOdY is not embalmed, fact should be so stated above.

NDWRITING. (Failuw/
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