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. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasclldence bpfore
. COUNTY . STATE - b. COUNTY admi 510
u Co7Ee i A7 SO Iy (/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY FTE? ’ Insidd Limirs
9R C / ; ! Yes E‘No [l aRr .7 Yesfed—No []
TOWN O ferrn bia oW EXee foior .I,’a/—, no s
c. ESLF‘;I NAM%SF {1f NOT in hospital, glvo location) | Length of stey in 1b d. STREET (H outside? give locatifn) Reside on Farm
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INSTITUTION M.fz.p/.,:ﬂ/ S fer A Ly & B oy 73 Z Yes [J No
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st o C trcelain énn aas Mo .5 A.

13a. FATHER'S NAME
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13b. MOTHER'S MAIDEN NAME

ﬂah AQ.J ?

14. 'NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
(Yas, r unknqwa)| (If yes, give war or dates of service} P 1 .
No .
18. CAUSE OF DEATH (Enter only cne couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
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204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, foctory, street, office bldg., etc.) B
WORK AT WORK
21. | attended the deceased from e SR ‘/da . fo fr -/ ? nr.l last saw hl ® gliveon 7 2 ~ /F - J’(
Death eccurred at M _’@_A_ m on the date stated above; and to the best of my knowledge, from the couses stated.
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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/.:. ......................... e eereetereesaseetmanstrensnrerasanenarastentaesttrrnseTe s ., Student Embalmer NO. ...cccevvevnenenen.

working under my personal supervision.

Student ..ot e e
Signature of Student Embalmer

........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




