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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |F institution: Residence b;ﬁnu 3
. COUNTY . . STATE b. COUNTY Wn /
: * STNE Tty 5259 ,
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
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8. DATE OF BIRTH 9. AGE (1n yeors

FUNDER i YEAR

IF UNDER 24 HRS.

Hlay s7-2573 | S8
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Hours I Min.

10a. USUAL DCCUPATION {Give kind of wark done
during moal of wetking life, even If ratired)

10b.

KIND OF BUSINESS OR

INDUSTR 5

1. B"ﬁHPLACE {City ond stgte or country) P

12. CITIZEN OF WHAT COUNTRY?
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13b. MOTHER'S MAIDEN NAM?

14 NAMEOFHUSB D OR WIFE

16. SOCIAL SECURITY HO.
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PART I

Conditions, if any,
which gave rise to
obove cause (o),
staring the wnder-
lying cause last.

DUE TO (<)

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

IMMEDIATE CAUSE (g}

MMM
DUE TO {b) L

1. m d’ g ‘-dd’f- Z' o

INTERVAL BETWEEN
ONSET ANDYDEATH

332X

& Gl

1arminal disecss conditien given in PART { {a}

19. WAS AUTOPSY 2

WHILE ATD NOT WHILE
WORK
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P |
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< 1 i O
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VAL Sppeify)
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y N

23d. LOCATION (Citry, town, ar county)

Death occu at =5 3} { g on the date stgf ed gbove; and 1o the best of my k
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{Licensed Embalmes’s Stotement on Raverss Side)

26. REGISTRAR'S SIGNATUR




- STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY oo ier sttt tie et rersraa s e rerenra e s s et rnseas s eneras .+ Student Embalmer No. ...................

working under my personal supervision,

Student .ooevvrrn s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense)

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

If this body is not embalmed, fact should be so stated above.
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