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1. PLACE OF DEAT!
. COUNTY

. FULL NAM
HOSPITAL
INSTITUTION
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. CgRY (If outside corperote limits, give TOWNSHIP only)

o. S5TATE

2. USUAL RESIDENCE (Where deceoosed liyed.
b. N

If institution: Residence befofa
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Yes D Ne [] TOWN t 2 E _-‘ ¢ ‘fﬂ j , Yesm
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ADDRESS )’z 4 . ﬁﬁ__
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3. NAME OF DECEASED
{Typs or print}

First

John
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OF

DEATH

Year

e

Doy
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5. SEX : &

6. COLER OR RACE} 7.

MARmEDMR smarriep[]
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8. DATE OF BIRTH

/ WL’ %rlhdny)

9. AGE (In years

F UNDER 1 YEAR

|F UNDER 24 HRS.

3 | 3%

[ Hours ] Min.

10a. USUAL OCCUPAT {Give kind af work done
during tast ing lite fen if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11._BIR

A b s

LACE (City and state %

12. CITIZEN OF WHAT COUNTRY?
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4 Ol / %n-'e&gei

{Yas, no, or w wil}

15, WAS DECEAS‘?EVER IN U, 5. ARMED FORCES?
1 yas, give war or dates of service)
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ZE QF HUSBAND Of WIFE :

g
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Y.
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18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} B
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, If any, DUE TO {b)
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hi ] PERFORMED?
frd : ves{"] NO[X 7.
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w
o 3 B O
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WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., e1c.)
WORK AT WORK yi ™ -/ .
——
21. | ottended the deceased from %?2 -2 J Y 1o and lost ’scvl':i'l;—uhv- on —
Deoath eceurred at . k' k 27 : m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGNATUR (Degree or title) 22b._ADDRESS 22¢. DATE SIGNED
—
, 2 D ¢ Zr 22—

ADDRESS

25. DATE RECD, BY LOCAL REG.

Oct < /75y

26. REGISTRAR'S SIGNATURE
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ﬂcfﬁj V274 Y7 O, S Treﬁ fon, Missovry

Patr, (Pl Sk lf
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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. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address, M

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 emhalmed, fact should be so stated above.




