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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b).lnre
. COUNTY u, STATE b. COUNTY admission
7a. SCogMAROE
CITY (IF cutside corporate limits, give TOWNSHIP only) fnside Limits ) c. CBTRY 23 / Inside Limits
Y No X . - o
o=l Me D TOWN(I?aaLaJﬁ/?E 7ewp F | v+0 BB
. Egls_;'r?:r%g': {If NOT in hospital, give location) Length of stay in 1b d. SB%EEE'I;S {If outside, give location) Reside on Form
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3 FTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print} \9
Amucr ~Jownw ~Scumrr DEATH T on). R/ - 1959
5. SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ED&N&VER MARRIEDD last tbir!l,:::y; Months | Doys Howrs Min.
7284 € CdHiTE wooweo ~ owvoreeo I\ Tow. & - /887 |
0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} o 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if ratired) INDUSTRY ” S
RRPERTER o (L OIN G- REDERICKS B L 9. c
130. FATHER*'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Townw  Sewmur ldraserommn  Kicks £mma  Sewmi g
!3. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y=s, no, or unknawn)| {Hf yes, give war or dotes of sarvice)
Y92 -36-7208 Lomma _Sewmimr  RED ZZav. Mo,

18. CAUSE OF DEATH {Enter only one cause per ij
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

i

or {a), {b), and {c).)

Conditians, if gny,
which gave rise to
above cawse (a),
stating the under-

DUE TO (b
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ﬁSET E DEATH

420 |

. FUNERAL DIRECTOR ADDRESS
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25. DATE RECD. BY YOCAL REG.
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g lylng cowse last. DYE TO (c)
= PART Il. OTH not related to the terminal diseass conditien given in PART I {a} 19. WAS AUTOPSY
X — PERFORMED? . .
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2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJBRY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.}
w
8 o o O
§ 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, uctory, street, office bidg., ete.}

WORK AT WORK

21. | ottended the deceased from ., to and last saw H:‘ alive on

DW::,AJ}:I _jp oo the date stated ab?q.‘und to the bast of my knowledge, from the causes stated.

220/ YGNATURE % h /Dagree or u%é M 22b. ADDRENS,” m/ 22c. DATE s:cueo_?
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORKGity, town, ar county) (sn...) 7

REMOVAL {Specify}

w2 tBs. /-26-59 |\S7 Lucas Cemeregy | ~Sproiwerow
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY coeieiiiii i et e e e s

working under my personal supervision.

Student ..o e aas
Signature of Student Embalmer

P. O. Address ;f ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for zevocation 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.



