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All diseases in Part | must be causally related.
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STATE FILE NUMBER
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“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence,befare
a. COUNTY a. STATE / J o /b COUNTY admi s sion
b. CITRY {If outside carparate limits, give TOWNSHIP only} inside Limits €. CIOTY Inside Limits
’ R .
TON oS 7% b LS o Yes LI No[] TOWN \S"'/_ L_ouvrs Yes{ ] Noi]
c. Fg|s.l£'..I NAMEOOF (1 NOT ja hospital, give locafi io y | Length of stay in 1b . STREETSS {If eutzide, glve lecation) Reside on Farm
HOSPITAL OR DRE ;’L L)L
INSTITUTION &5 /dN TH wvy alb. c’*\/éﬁ‘)o 3 / u NIA TA Yos ] Ne[]
3. NAME OF DECEASED First T Middle L Af 4. DATE Manth Day Yoar

o Jury

DEATH

MAY HIL L

7 /7

18./ CAUSE OF DEATH (Enter only one cause per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cd/t/&uum-

5. SEX / 5. comn‘oa rRAce] 7., Anmso{gﬂelen warmeo] B DATE OF BIRTH 9. AEE Eﬁn’:";i : ‘::I‘D.ER ; ::m Iz:::om 3 HRS
MAle | \wWHiTE] wowe * ovorced Apgie 29 /Fo0 ZF I ]
o, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR l'llelRTHPLACE/(Cin and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wprking life, even if lclil.d') 'S INDUSTRY _-I yaya /' Ao I:f ] u ) f . A
13b. MOTHER'S MAIDEN NAMEk 4. NAME OF Muatber OR WIFE ¢ ,%
LAY HIL e THERINE NRAVCH I INOSE MAYHIL.L_ U'mATA
15. WAS DECEASED EVER IN U. 5. ARAED FORCES? 16. SOCIALJSECURITY NO.| 17. INFO ‘ . Addres
{Yeu, ne, unknqwn)| {If yes, give wor or dates of service) *
O M-S - onNe RoSE ANYHIEL 214 TJon/ATA

(b}, and (c).)

7z

INTERVAL BETWEEN
ON D DEATH

-

V4
Cond s, if any,
wH:':"::vl :I:O":n } DUE TG (b)
above couse [a], 3
stating the under-
ying covae Tarr. 3 DUE TO i) / 1%37‘

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditlon given in PART | {a)

19. WAS AUTOPSY.

MEBICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES(T] WO
2a. ACCIDENT SUICIDE HOMICIDE 2h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.) 4
ol O0 J

2¢. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE ATD NOT WHILE D farm, foctory, street, office kldg., etc.)
WORK AT WORK " . p.
21. | attended the decoased from /?n " ?ﬁ and last saw tllﬂ alive on 7/7/! d'

Death eccurred aof

,JB

/0 "J m on Ihe dr.na stated above; and to the bes! of my knowledge, from Ihe

cavses stated.

220, SIGNA EZZ

_7; (Degreo or .gl;e W“’

22b. ADDRESS ;

2/8/5%

3a.

Rers

REMOYAL (Specify)

ovﬁ}/—

BURIAL, CREMATION ATE
L7’

E QF CEMETER’( OR REMATDRY
ay - 2

23d. LOCATION (City, tawn, or numy)’

gz‘ Lo /S

orAL TARK Cer

ERAL DIRECTOR

5. DATE RECD BY LOCA.C REG. AR"S SIGNATURE
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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 s «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address. 270*-4,

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.
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