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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence b)e[uro
a. COUNTY a. S5TATE |b COUNTY admission) <
J155S00 s enVry,
b. CITY (If outside corporate limits, dive TOWNSHIP enly) Inside Limits €. CIOTRY ¢ ‘-f—\l—-?." lnsidolLimits
L] *
TOWN g//” b Yes [] No [l TOWN e/, ”f’” ¢ Yes[] Nolr
c. FULLI NAI'_‘,'%R?F {If NOT in hos itel, give |c£allon) Length of stay in 1b d. (|f Ouulde, give location) Resida on Fgrm
HOSPITA ' ADDRESS
INSTITUTION n 7 N’A 37 yrs /7 /? Yos EFNo []
I 3. FTAME OF DE)CEASED First Widdla ¥ Lost 4. DATE Month Day Year
ype or print OP
Ku J;th August [flafp | = 27 /959
5. SEX 6 COLOR OR RACE MARR’E EVER MARRIEDD 8. DATE OF BART 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 _Hns.
- Jasy birthday) [Months | Days Hours Min,
tLe woowep[J  oivorceo[]| /=~ 2 5 ?’ I
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR rl- BIRTHPLACE (Ciry and atate or country} 12 CITIZEN OF WHAT COUNTRY?
ng mﬁnf worlting life, even if retirad) INDUSTRY p
LA N Xl yermawvy ved. .
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OFW WIFE
V7 J Helen Kofh
wltwe Helen Naf
15. WAS DECEASED EVER IN U. 5. ARMED #ORCES? 16. SOCIAL SECURITY NO.{ 17, Adduss

(Yes, no, or unknqvm)[(ll yeu, give wor or dotes of service) 4
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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5 lying causs lasn DUE TO (c)
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ERFORMED?
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2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w
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2 INJURY a.m,
k3 p.A.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gitended the d d from /?.5-5 ., to 5’ : 9‘5? cndlasl'&uwﬁ?;\c!ivoon =2~‘§7"5?

m ¢n the date stoted above; ond to the best of my kinowledge, from the cavses stated.
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22c. DATE SIGNED
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23a. BURIAL, CREMATI 23b- DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOVAL (Spf”v) - -
-
] |2 /1957 | £ w
24. FUNERAL DIRECTOR ADDRESS
Llunwwi

25, DATE RECD. BY LOCAL REG.
3

-2-59

23d. LOCATION (City, town, ar county}

.

me&

(State)
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26. REGISTRAR®S SIGNATURE
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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. ...................

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

N P

Student ..oocoviivviiiiiiiiiannns ettt arnerrraens
Signature of Student Embalmer
Licensed Embalmer No% ) / O

P. O. Address %‘ﬂa&r\,

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.

by me, or by

working under my personal supervision.



