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STATE FILE NUMBER

wle RLACE OF.DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institution: Rescildence b)efqre
. COUNTY . STATE . + b COUNTY admission) ’
N ¢ MJUJ &AAJ—& p
, CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
or
TOWN ” A—éﬁ Yesm Ne[] 7 ?‘ TOWN ', Yesm No [[]
c. FgLé. NAM%ROF (If NOT in hespital, give locotion) [ Length of stay in 1b d. STREET (If outside, give [ocation) Reside on Farm
HOSPITAL B . ADDRESS
INSTITUTION 3 Yes [] No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y aar
{Type or print) &3
Sausary  Ffrawees Charroll DA B /5 /259
5. SEX 6. COLOR OR RACE]| 7. MARRIEDIC] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (Infenrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthdoy) | Menths | Doys Houry Min.
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11. BIRTHPLACE (City and stare or country)
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12. CITIZEN OF WHAT COUNTRY?
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13a. FATHER'S NAME
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15. WAS DECEASED EVER |

. 5. ARMED FORCEY
{Yes, no, or unkngwn)[ (If yes,*give war or dotes of sifvice)
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14. HAME OF HUSBAND OR WeRE

INFORMANT

17.

PART L.
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18. CAUSE OF DEATH (Enter only one couse g
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)

Address .
¢ DPg docitis

INTERVAL BETWEEN
ONSET AND DEATH

o WMa

g lying couse Jast. DUE TO () U
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | (o} 19. WAS AUTOPSY
b PERFORMER? 4 2.
i ’/ 22 2 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i) of item 18.) '
w
; O | [
C| 20c. TIMEOF How Month, Day, Yeor
Q INJURY  am.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK ~ y

21. 1 attended the deceased from
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23b. DATE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY M@, OB B . itiiiieiiet e eier et ba e s s , Student Embalmer No. .............oooi
working under my personal supervision.

SEUAENL +errvmesesseneseessrescesebescsessveseneesasnnrnsos Signed%&ﬂﬁ gjﬂéﬂ ettt

Signature of Student Embalmer —
| &9
Licensed Embalmer No..j.‘?é .............

P. O. Address (ffz e BTk Y22

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.



