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- 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CBTRY Inside Limiis
TOWN Yes (B[] TOWN WM% YesL] Ne(X]
¢. FULL NAME &F (1§ Dfn hospital, give logation) | Length of stay in ib d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR 03¢ o ADDRESS iy léqg,-
INSTITUTION Wi o‘n-yu /?2_ ’7/)%40 - Yes [ No [
r A
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF -,
Ey’,‘; VS LLOVD peaTH Ao /7 TSP

5. 5EX 6. COLOR OR RACE

DATE OF BIRTH

9. AGE {In ysars

c

y Y7

7 MARRIEDMEVER MARRIED[]

wioowen[ ] pivorcen[]

O 28 479

{ast birthday)

IF UNDER 1 YEAR
Months I Doys

IF UNDER 24 HRS.
Hours l Min,

during most of working life, even if retired)

0. USUAL OCCUPATION ({Giva kind of work done

10b. KIND OF BUSINESS OR

J&U?R‘l’

. al;pucs (City ond state or cobntry)
a—icﬂ-ﬂ\ , &Lﬂ

/

12, CITIZEN OF WHAT COUNTRY?

Z.5.4.

14, NAME OF HUSBAND OR WIEE

13a. FATZR'S NAME = E

labj MOTHER'S MAIDEN N

W.Z&.,J

16. SOCIAL qECURITY NO.

INFORMANT

Address

15. WAS DECEASED EVERIN U, 5. ARMEgFORCES?
{Yes3, na, nqum)'(ll yes, give war or datas of service)

FOom

Wﬁw

—/?Z&t/agudsrf‘t Aor

PART |,

18. CAUSE OF DEATH {Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (@), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

_—_

Conditions, if any, DUE TO (b)
which gave rise 1o
above couss [a),
stating the wnder-
Iylng couse last. DUE TO (c)

i

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o)

334 X

19. WAS AUTOPSY
PERFORMED?,
YES[ ] NO Ef.;l,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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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. ...................

by me, or by .......... errreeeree et eeeaseirataratesbratheatineo iesiasatenesananeiantante

working under my personal supervision.

Student i 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 embalmed, fact should be so stated above.




