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1. PLACE OF DEATH 2. USUAL RE DENCE (Where decwnd lived. If institution: Rcsldenc?lo"
. COUNTY . STATE b. COUNTY acmi a3 sioj
’ JacKson ’ L\ SSCOR! JackKsoxs
b. CgRY {if owiside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY Inside Limits
onwkawsas Qi Ty @l [140f o Kawsas O T YorlXf Ne[
c. ZSL;_IPACAEOSF {} NOT in hospital, give location) | Length of stay in 1b d. i‘{)%%EE'IS'S (If outside, give location) Reside on Farm
S A
NSTIUTION S 5/6 £/mwpod | 6& VRS- 55/55/”\\»000 Yeou [7) Mo (R

3. NAME OF DECEASED

(Type or print}
Feeoric

First

Last

Komi

Middle

Lqu‘\QK

4, DATE Month Duy

oexn Jam. 12- 1959

5. SEX 6. COLOR OR RACE

N\AL&“ White

7.

MARRIED] JNEVER MARRIED] ]
wiDOWED(® - pivorcep[]

8. DATE OF BIRTH

per- 5-/88Y

9. AGE {In yaors JF UNDER i YEAR| IF UNDER 24 HRS.

#V'V” Maonths | Days Hours ] Min,

10a. USUAL OCCUPATION (Gwn kind of work dene

during most of working life, aven if rgtired)
Retige éoos T. \WerKe R

10b. KIND OF BUSINESS OR
INDUSTR

FLiNN

11. BIRTHPLACE (City ond st

bavsT- Qo,

ote or country}) 7 12. CITIZEN OF WHAT COUNTRY?

goany 71 0.5 A,

13a. FATHER'S NAME

FReDRWeK Ko

13b. MOTHER'S MAIDEN NAME

MNippie DiseTeH

14. NAME OF HEYSNO-0R WIFE

£ELlizaRerH Komi

15. WAS DECEASED EVER {N U, 5, ARMED FORCES?
(Yes, Nur unknmun)‘{” yesu, glv- wor or dates of servics)
o)

18. SOCIAL SECURITY NO.[ 17. INFORMANT

Y96.09.437

Louis?om‘.~55165/mwoog Kawsns Oy, g

Address

18. CAUSE OF DEATHJEM;-— only ste cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOT WHILE O

farm, ctory, street, office bldg., e1c.)

Condltiens, if any, DUE TO (b}
which gove rlae 1o }
abave couse (a),
stating the under-
g lying eouss last, DUE TO {(c)
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diasase condition given in PART i () 19. WAS AUTOPSY
6 L' P PERFORMED?
Y ( YES[] NnO[] &
£ 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY [ of item 18.)
w
4 O O O
§ 2c. TIME OF Heur  Month, Day, Yeor
g INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE QF INJURY {e.g., inor aboutheme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

ond last

Death occurred ot

b:30 P

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

sow :::1 alive on

23a. BURIAL, CREMATION,
BREMOVAL (Specify)
URCAL

23b.

\771{/-/41-/!5 ya

slcﬂgz/ : ; (Degres

Meaonras Braw Cemrrea ¥4

22b. ADDRESS

660>

title

T

LT Ccir

22¢c- DATE SIGHED

/733G

23c. NAME OF CEMETERY OR €REMAROAY- 23d.

ANS4S

LOCATION {Ciry, town, or county) {Stote)

Cory Missovai

24. FUNERAL DIRECTO733} '3

s h @
DW Newconers

X) 5~

2x /31ve,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/‘ (S-Sf

AWSAS QO Ty, Mo
(L T Bmbalmer's

on Reverse Side}

o Prenalhedl

1




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, O DY reiniiiii i e e s e , Student Embalmer No. .............c.en.
working under my personal supervision,
SLUABNE corrernirinireirrnnirertiireeeeieeasicarrsraerenin e Signed z/ ............. 179 5 ‘4“ ..................
Signature of Student Embalmer
Licensed Embalmer No‘yf{’? .......

P. O. Address.2.’.-..(34.-,...%9.....

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.




