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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ﬁecenshed EéﬁNT'!( ingtitution: Resﬁliden:e b}eﬁp{n
COUNTY . STATE admi ssian
JAenson > SATE IS Sou AL Bantsi
b. CITY (If outside corporats limits, give TOWNSHIP only} Ingide Limits c. CITY o L, i Inside Limirs
OR : Yes K] No [ OR ° o Yos[J No[]]
TOWN NANIAS (ry bl + o [ amace Ll
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INSTITUTION P45 £0 NuRsine Howe| 4y rAR s Yes [ No[]
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100, USUAL OCCUPATION {Give kind of work dane

ing most of working life, wven if retired)

7 /I~fome

10b. KIND OF BUSINESS CR
INDUSTRY
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11. BIRTHPLACE (City and sicte or counny) g

Baeroy Covwry, M/srnm

12. CITIZEN OF WHAT COUNTRY?

J.S5. 4.

13a. FATHER'S NAME

DAavids Lonor weeker

13b. MOTHER'S MAIDEN NAME

ELrAno R

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yus, no, or Sntnqvm)l (If yas, give wor or dates of service)

16.
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18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
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ONSET AND DEATH
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}
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Conditiona, if any, DUE TO (b) L/ " z
which gave rise ta v 7

above cause (a),

atating the under-

lying cause lost. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART | (a)
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o INJURY o,
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH[LE AT NOT WHILE farm, factory, strest, office bldg., etc.) . ,

0 AT WORK 0 )
4 — -
21. | attended the deceased from 2. ¥ 5 T B ) and last saw £ alive on 73/ ¥
Death occurred at - é 3o A . m on the dote stoted above; ond to the best of my knowledge, from the couses stated.
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. pittt, | Y2 ¥ 8 Bl Rre |73
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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, OF DY oo et r et e s es e r e ens , Student Embalmer No. .........ovveon....

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.. 4 %15-
P. 0. Address..l§.u£.|..../...d..4

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.




