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Registratien Distriet No,
1. PLACE OF DEA
a. COUNTY

b. CITY (if out?. corporote limiéf, give TOWNSHIP only) | Inside Limirs

€. COLOR O OZACEE

. JBUAL OCCUPATION (Gibe ind of work dcmz
fot ring most of wo [

OR .
TOWN ﬂgIT ,/ Yes T} No [
€. }':gk#l'?:f% OF mhotpllal w-locunon) Lengtlyof stay in 1b 4. STREET (I out give location) Reside on Farm
INSTITUTI PprIEIVE | ADDRES [7 Yes #Fio0
3. NAME OF : Firgt Ml%c “ Day Yeer
DECEASED
{Type or print) S ga —
5. sEx 7. marrieo (] Never marrieg [T ara | IF UKDER | YEAR

M’oal!l-, Dam | Howra | Min.

12. CITIZEN OF WHAT COUNTRY?T

wW S5

$loartrins

R IN U. S, ARMED FORCES?
{17 wes. give war or dater of urvics)

|

16, S0CIAL SECURITY MG,

e Ydiana
%ﬂ— | .

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.)
PART |, DEATH WAS CAUSED BY: C
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONEET AND DEATH

e e f/o/ ;7&-«094

Conditions, if ang, DUE TO ()
which gare rise to
above catige :‘. ,
sating the under- .
> tying cause loat. OUE TO (¢) IS X
=] PART -il, QTHER SIGNIFICANT DITIONS CONTR! NG TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1{a) 15 WAS AUTOPSY
3 /M ——lre 2O PEREGRMEDT oo
o ol - - ves 3 no (X
:—: 20a. ACCIDENT SUICIDE HoMiCiDE [ 200. DESCRIBE HOW IMJURY OCCURRED. {Emnfet nature of infury in Part I ¢r Part 1 of ltem 18)
g O | O
;‘1 20c, TIME OF Hour Montk, Day, Year
] MNJURY  a.m.
E pom, ,
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. p., in or obout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE a Jarm, factory. sireet, aﬂice bldg., etc.)
WORK AT WORK .

Death occurred at

21, 1 attended the deceassd fro i~ 2, /705 M&Lﬂﬂd Jast saw ﬁ.ﬁva on _MAGSL
Ilf) frl A— m on the date s

tated abave; and to the best of my knowledge, from the causes stared.
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2a, SIGNATURE gree o :ng 22b. ADPRE - M Z2¢. PATE SIGNED
Lug 5..,.,2&: Y O - \ #7585
; . K 23b. OATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION LCiry, town. or county) (State)
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26. REGISTRAR'S 5IGN7UR

ory 2/

RECD, BY LOCAL REQ.

£95%

lLIcnr@ﬁ Embalmer’s Statsment on Reverse Side)




" working under my personal supervision..

. . . ~.. STATEMENT BY LICENSED EMBALMER -

Student..... ..o el Signed...
. Signature of Student Embalmer

Licensed Embalmer No.l. L0 . ...

L e, B Lo _P. O. Address% 4 (%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING. (F:
to comply with the above constitutes grounds™for révocation of license), ’

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

Ii thi_;s body is not embalmed, fact should be so statfzd above, '
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