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1.

PLACE OF DEATH
o. COUNTY
Sackion

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY
A siown; Jac

If institution: Rasndance before

( a I'HISSIOV

b. CloTY (If cutside corporate limits, give TOWNSHIP only}
R : .

TOWN

Inside Limits

Yes Ne ]

CITY
TOWN

143 3

c. FULL NAME OF (if NOT in haspfftal, give location)

Length of stay in 1b

d. STREET i i i

{If outsidh, give location)

Inside Limirs

Ye/sg No [}

Reside on Form

HOSPiTAL OR — ADDRESS - -
NSTITUTION Dowwafown Hosp. | 2 vesns. Y017 Vikerivin Yes [ Mol
3. MAME OF DECEASED First v Middle Last 4. DATE Month Day Yeor
(Type ¢r print} . OF R
A’ARI?}/ Coad win DE”“/ﬁ-Ip i 26, )3F
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [l FUNDER 1 YEAR] IF UNDER 24 HRS.
0 uamricofinever uarrieo(]) ot birthday) [Wortha ] Bays | Fours |~ M.
Male CA uc - wooweo(] ' oworceoO[Tan, 31, 903 |5
106. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRYQY
during most of working lifs, sven if ratirad) INDUSTRY
Rail Roael New ORLARNS: A. 1y .YA

13a. FATHER'S NAME

.\LNKJVouJN

W s kg ar

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

f?ﬁﬂ.; < GOOc{w 1&

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

{If yas, give war or dates of servics)

(Yes,

16. SOCIAL SECURITY NO.

kngwn)
O“ wn

Noane -

17. INFORMANT

MEDICAL CERTIFICATION

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

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Address

. :- - -
INTERVAL BETWEEN
ONSET AND PEATH

v

P rtal

Conditions, if any, DUE TO (b)
which gave rise to }
Troing he. under N /%W;ﬂ
tating th o .
v the sl § e 10 (9 & 5 ~Z, R 4
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pet related o #Incl dlieass coadition given in PART | (a) 19. WAS AUTOPSY
H PERFORMED?
B Laasdn R 330K YES{ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURK OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strees, office bidg., etc.)
WORK AT WORK .

21. | attended the decoased from

U /& Si/m

[““( g%und lost saw'h'r';ilm on

m on the dut(stated above; ond to the best of my knowledge, from the causes stated.

Z =S5y

Decth occurred at ___s__o~ <
T —
22a. SIGNATURE (Deqfna D ltln) 22b. ADDRESS f 22¢. DATE SIGNED
— )4// ‘ T
¢ )%Jf& A ° Y A Ay Vandd G| #2087
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR’Y 23d, LOCATION (City, town, or county) {State)

24.

R EMDVAL Specily)

FUNERAL DIRECTOR

Wa &4 lc—éac

QIQQIL 28, /9541 [ Mermorsal Park Comiteny— !//
ADDRESS 25~ DATE RECD. BY&CAL REG. 26,

Y_ 16 -5 P"hévar

REGISTRAR'S SIGRATURE

-

e / .
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on Reverss Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY ME, OT DY i i e re e rrrr e s st s re e eseesasnsnensnenaa s eeerenen g StUDERt Embalmer No. ..o

working under my personal supervision.

SLUAEAL «ervveererrverrersreseesessssecsisesesrasenresrarenns igned T Gl e

Signature of Student Embalmer P
Licensed Embalmer No./ /Z7

P. 0. Address.......gj.z.m....

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




