pt. Health,

c., & Welfore

. 5. Public

alth Service

,smé
evl-{

T

Ls Doctor, coroner, etc. must use only standard nemanclature in item 18. No symptoms will be listed.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY o. STATE /” - 0COUNTY G admi ssion)
o IS8 Qi ¥ 4
b. C(I:;rRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. C|TY i Inside Limits
TOWN é/z/m Aia Yes pA No [ 1oy 70/4;154141_7" f // YesT Ne L]
¢. FULL NAME OF {)f NOT in hospital, give location) | Length of stay in |b d. STREET ] outsids, gnva location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ =
INSTITUTION O Aay HKoole el bo
¥ -
3. MAME OF DECEASED First Middle 7 Last 4. DATE Maonth Day Year
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Kot.s ﬂ/&uf_aL y DEATH 7 [y a3 1%5%
5. SEX 6. COLOR OR RACE 7'MARR|EDE| NEVER MARRIED[ ] 8. DATEO BIRW 9. AGE {In yaors F UNDER | YEAR] IF UNDER 24 HRS|
last birthday) [ Menths | Qors Howrs I Min_
/”A [9 ’A//{’ fp winoweoy] 4} oivorcen(] ﬁc‘f / '}yyd 7
104, USUAL OCCUPATION (le- Rmd of wark done | 10b. KIND OF BUSIFIESS OR 118 BIRTHPLACE’(C":’ and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of warking lifs, evan if retired) INDUSTRY / &
1red fRREm ER ey Tﬁ@ /ﬂ, 2= 534
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16. SOCIAL SECURITY ND.
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17. INFORMANT
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Death occurred ot 3:£5

18. CAUSE OF DEATHK (Enter anly one covse per fine for (a), (b), and (c).) lhé)"ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: MNSET AND DEATH
IMMEDIATE CAUSE (a} de
Conditlons, if eny, DUE TO (k) LA L/'QO/F s
which gave rise 1o < 74 LT
above c;ul d(n), S_ [ ] 3 J - ‘ J A.\,
tati t ndere T - L
z fying cavae last. 7 DUE TO (¢} ML Al : X o Aadd 3 °dy barar | 'b) / daqgr
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re YES{H NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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v ] O 3
O[ 20c. TIMEOF Hour Month, Day, Yeer
8 INJURY o,
k3 p.m.
20d. INJURY OCCURRED- 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offics bldg., e1e.)
WORK ‘a
21. | attended the deceased from. J:'\ l;l 4 "—': .t T“\ b} L3-d and last kowt" alive on Tﬂih »ird.

9 mon ﬂu’dch stated above; and to the best of my knowledge, f'mm the couses stated.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , , Student Embalmer No. .......ccoccevvenee

-~

working under my personal supervision.

Student
Signature of Student Embalmer

prs
Licensed Embalmer No =L

P. O. Address érﬁ'él—/é

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.




