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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

a. STATE MIS\S.D tJ nCPUNTY

cdrysson}

b. CITY (If autside corporate limits, give TOWNSHIP only)

Louts

Tg\RVN \S

laside Limits

Yes [} No [

c. CITY

om $ 77 [500 1.8

inside Limits

Ynsl:] Mo ]

c. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
‘2 / INSTITUTION& 2éb él ZMd

Length of stay in 1b

STREET

{If cutside, give location)

2/ 559 906 SToddARd ot =D w0

Reside on Farm

10a. USUAL OCCUPATION {Give kind of work done

du.BmAuﬁmﬂinﬁ.Ev&u ratirad)

10k, KIND OF BUSINESS OR

Ol o8 FAcTary

PLA

GRGNA DA,

toie or :uurltry]

a. ;lTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or pript OF
Sylves7eg JoNes oA = Q)= €
5. SEX F4 6. COLOR OR RACE| 7. MARRIED[RMEVER MARRIED] ] B DATE OF BIRTH 9. AGE S-n years :;:n:z'?lsn 'I:’EAR lz::q‘nsn 2;:}25.
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12. CITIZEN OF WHAT COUNTRY?

Q.

S.

13a. FATHER'S NAME

[SAR AL
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]:ib MOTHER'S MAID%N HAME
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.UCA_S

T4, NAME OF HUSBAND QR WIFE

MMABel Jowel
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/18. CAUSE OF DEATH
PART 1.

(Enter anly one cause p

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

15, SOCIAL SECURITY NC.

INFORMANT

MAB

ine for {a}, (b}, and {c}.}

MM—MMM

-

Address

INTERVAL BETWEEN
oM

Conditions, if any, DUE TO (b)
which gave tise to T -
above caouse (o),
stating tha under- } %20 c/ /
lying cavse last. DUE TO (<) .
PART Il, OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
) : PERFPRMED? /
YES |V NOD
200. ACCIDENT SWICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ad 0 O
2c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
WORK AT WORK 2

from

,m

ﬂ m on

«Tohended the deceased
Deat oc_;qped"ul

Y a!e stated above; and 1o the best of my knowledge, from the couses sl'r.n

and last suw:

alive on

2)/-. %ATURE .i‘

22b. ADDRESS

G Ay AP

/

7‘5 SIGN D

ol
230, BURBIAL, CREMATION,

23e. NAME OF CEMETERY OR CREMATORY

CEeMelery

234, LOCATION {City, 1awn, or codhiy)

Ffm.c‘oy Lakra

k&au)

ADDRESS

VAT 2HA

25.

DATE RECD. BY LOZAL REG.

[

AR'S SIGNATURE

{Licensed Embalmer's Statement.bn Raverse Side)

/ m




STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF BY vt et b s e s e e s b s s rn s nn e .» Student Embalmer No. ...................

working under my personal supervision.

StUdENt weereerriiiiini e Signed w -MM ........

Signature of Student Embalmer
Licensed Embalmer Nojyff e
- P. O, Address.‘*ﬂ.:z.f.

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




