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"All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. if institytion: Resadence/l?(ore
* b, COUNTY admissio

| LA aent

» Zv O

v
. CITY (I oufSide corporate lfn'ns, give TOWNSHIP only)
fal)

44

Inside Limits c.

Yes [ No)z

MsndelLimiis

J lf-i‘% Yes[] Noﬁ

" hesh o8 f NOT in hospital, givg location) | Length of gtay in 1b d. STREET (If cutside, give location) Reside on Form
5P| TAL ADDRESS
INSTITUTION /M- Eau. Cheel gy YesH] No [
F 4
3. (NTAME OF DECEASED First " Middle Last 4. DATE Month Day Year
yPe or print) O
FraN K Ol VER KELLAYD | veim /¥ SEIS
. SEX U 6. COLOR OR RACE|'/7. MARRIEDE‘IEVER marrien[ ] 8. 'DATE OF BIRTH _ 9. AGE ((#yaars [FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
wIDOWED| ] pivorcep| ] @"g az/- //7-‘ & I,‘! hond -
. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR - E“THPLACE (Cny and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunnq mgst of worlung Iilo, aven if retired} INDUSTRY >[ y l

l;n FATHER S NAME : ??

13b. MOTHZ'S MArDEW ; Z

t4. NAME OF HUSBAND OR WIFE Q

5. WAS DECEASED éVER IN U. 5. ARMED FORCES?

I6 SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yws, no, or unknown)| (If yss, give war or dates of service)
18, CAUSE OF DEATH (Enter only one causa per line for (u), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ (. (D FPONARY ODCCLIOS/IAN LVSTANT
Canditions, if any, DUE TO (b} z é, I 0 2 é p %C"Am/r/s / Md’
which gave rise 10
cbove cavss (a),
stating the wnder- }
g lying couse last. DUE TO (e}
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition given in PART 1 {a) 19. WAS AUTOPSY
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i
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5| 20c. TIMEOF How Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from /q 5:5 , to % 12' / 955 E and last saw ™™ hip elive on 2M . /z‘ ,/252
Daeath cccurred at r on the date stated above; and to the best of my knowlgdge, from the couses stated.
220. SIG j((/Dw M 22c. PATE SIGNED
%«4%6 A/% e, m D070 Do /955
230. BURIAL, CR MAT' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
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Cove .
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24. FUNERAL DIRECTOR
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25. DATE RECD. BY LOCA.L REG-
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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. ... ............

working under my personal supervision.

Student e

Signature of Student Embalmer

P. 0. Address . =752 W T

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.




