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1. PLACE OF DEATH R 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY /gﬂfe'/v* o. STATE ?’1‘4‘ MM. b. COUNTY 5@&-‘&“?“0")
b. CITY [If sutside corporate limits, give TOWNSHIP only} ] Inside Limirs e, CITY 0 Inside Limits
OR OR M AN 4,£ a 2R ?ZZ
TOWN %—M‘A Yes W NoD TOWN /0 Yes b NoD
e. SSIS_IL_I'PIS:I’:‘ESF {IF NOT in haspital, giveloeatian}|Langth of stay in 1b 4 STREET (If outside, give location) Roside on Farm
INSTITUTION ¥qug‘ﬂw\ M ADDRESS J O g X YasTO NoO
3. ::g:‘:l * Firat Middte Last 4. DATE Month Day Year
‘D - — . OF . L
(Type or prial) ; ﬁ/ENDO /VO/VE EA‘ T.yt DEATH W /2,/?{?
3. SEX 6. COLOR QR RACE 7. maRRIED [] WEVER MARRIED B. DATE OF BIRTH 9. AGE (Jn pears [ IF UKDER | YEAR [iF UNDER 24 HRS.
O é oyt birthday} [Monthe | Dawm Min,

-110q. USUAL OCCUPATION (Gie kind of otk done

104, KIND OF BUSINESS QR INDUSTRY

15, BIRTHPLACE (Ciry e mtate or country),

K

12, CITIZEN OF WHAT COUNTRY}

during most pf working life, even if relired)
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
73 TeREL a.

15. WAS DECEASED EVER iN U. S, ARMED FORCES?
(Fea. no. or unknown) I (I yes. give war or duler of service)

16. SOCIAL SECURITY NO.

400-10-6L33

17. INFORMANT

Address

77212 Rust, Jorona ﬁ’aac Zrlarzlatt o

20 —
18. CAUSE OF DEIATH [Enter only one cause per line fi ={a), {b). and (e}.] . INTERVAL BETWEEN
FART I, DEATH WAS CAYSED BY: A_ﬁ“/e"‘l-‘-m ONSE E DE;
IMMEDIATE CAUSE () ~ -
Conditiona, if any, )
which pare risg to DUE TO (8) g g =
ahove r;uae ;t) - - - -
stating the under- .
z lying  cause last. DUE TO (¢) L*Q‘OI
=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GWEN IN-PART i(a) - 19. WAS auTOPSY
= A ~ PERFORMED?
By ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part H of item {8.)
§ ] (] O
3 20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, {20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT O NOT WHILE Sarm, factory, street, office bldg., eic.)
WORK AT WORK -
=
21. I attended the deceased from /qr ? LIZ/ /j—/‘r Y and layt saw him slive on .7(/'/ ‘L-/“ J
D-nh curred at 4‘ 4 ’)O. m on the d'a te statad above; and to the best of my knowledge, [rom the causes stated.
{ Degree or iiie) /( . 22, DATE SIGNED
e | A, . A1sF
23a. BURMAL, cnmm?u‘ 230 DATE 23c. NAME or CEHETERY OR CREMATORY 23d. LOCATION (Cify. lou‘n or counly) (S:atc'l
OVAL (Specify
M ~If I ETF ma--«. Otonen I Sy

ADDRESS

72 Aﬂ)ﬂa

Y

-

4. FUN[RAL mn:crin

25. DATE RECD, BY LOCAL REG,

-1 - 59

26. REGISTRARS sﬂg T!

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

" working under my personal supervision..

T 1Y X
Signature of Student Embalmer

¥
Licensed E almer No,. /™

"~ . - s P. O. Addres

td

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




