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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befbre |

a. COUNTY B a. STAT b. COUNTY admi s 3i
o O hc ’”Lfﬁs?ur.' r.fhen |
b. CIDTY (if outside corporate limits, give TOWNSHIP only) Inside Limits . ClTY J Y ‘, Inside Limits |
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c. FULL NAME OF ii‘NOT in hcspllfl guvz location) | Length of stay in 1k d. STREET (If oul:ldc, give lecotion} Reside on Form :
HOSPITAL OR chelcAnger ADDRESS 2 ,
INSTITUTION ipo " < 37 PAYS ReuTlr. Two Yes[HNo[] |
3. NAME OF DECEASED First Middle Last E Month Cay
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9. AGE
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{F UNDER 24 HRS.

Months l Days

Hours I Min.

a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during-mo st of working life, even if retired) USTRY D/ g
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15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, no, or unknawn)| {1l yes, give wor or dotes of service)
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17. INFORMANT
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MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)

G Stermeck

INTERYAL BETWEEN

ONSET AND DEATH

Canditions, if any, DUE TO (b)
which gave rise to
above couvse (o},
stoting the under-
lying cawvie last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissose conditlon given in PART I (o)
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19. WAS AUTOPSY
PERFORMED?

YES[] NOR =,

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
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2€c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20L. CITY, TOWHN, OR LOCATION COUNTY T STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the d d from ”" ) g . to /f' 20-~-J g nndlus:'sawaf;‘ulivoon ,""'--30- J’D/
Death occurred at “ ~3e-5 8 ?Qg A o on the date stated ghove; ond to the best of my knowledge, from the couses xtated.

22a. SIGNATURE (Degres or mle) 22b, ADDRESS 22¢. DATE SIGNED
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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

., Student Embalmer No. .......c.ceovveeeee

working under my personal supervision.

Student .ooiiiiii e e e
Signature of Student Embalmer

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 embaimed, fact should be so stated above.




