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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. "%Uﬁﬁﬁ’ Rcsjde'nc_e fore
a. COUNTY - . S5TATE b, COUNTY Somissi
PrKE hz0
b. C|TY (If oytside corporate jfilks, glve TOWYSHIP only) Inside Limits c. CITY P & L Inside Limits
TOWN ﬁ Yes (] Mo [ '[85;" { Yes{_] No [}
c. FULL NAME OF {If NOT in hospit ive Iocollon) Length of stay in 1b d. STREET ive location) Reside on Farm
HOSPITAL OR ADDRESS Yos [ Mo [
INSTITUTION 4 [~ i °

3. NAME OF DECEASED
{Type or print)
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oﬁm

Robest Keid

4. DATE Month Day
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Year

Jl ;RS

5. SEX RaCE MARRIED N‘VER marriEo[ ] TE OMBIRTH 9. AGE (In yeors FUNOER | YEAR] IF UNDER
/ﬂALf’ W I L2 | wooweol]  oworceo[d wZV 99 /Vﬁl el 7, e 06 R | I I
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11- BIRTYPL AKE (City and srare or co

|2 CITIZEN OF wHAT coimnn
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15. WAS DECEASED EVER IN L. 5. ARM FORCES?

(Yes, no, or unknqwn)](l{ you,egiye war or dotes of servics)

L%

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse per line for {a),/(b), and (c).}
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} LA AL

Conditians, 1f any,
which gave rise to
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stating the under-
lying cause last.

DUE TO (c) Ay Ma&
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PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBU%G TO DEATH but not related to the tarminal diseoss condition given in PART ) {0}

19. WAS AUTOPSY

z
o
= PERFORMED?
£ e ?
o 2L ,?;;f vEs[] No[] ©
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
r
o O O O
é Xc. TIME OF Hour Month, Day, Yeor
:ﬂ INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from zz—'& 2— .1 é . 1o - -5 and lost sow m glive on Z —&Z—‘f?
Death occurred ot ?.'3_0 A _ m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMNAT rea or title) 22b. ADI SS 22c. PATE SIGMED
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Embalmac’'s Statynent on Reverte Side)



STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M8, O DY eiriiiiiiii it rerr s et rr e e eeasataa s e a e e e aenaiasinae ., Student Embalmer No. .......oceueeenen. |

working under my personal supervision.

Student .o s Signedjz. oo g

Signature of Student Embalmer
Licensed Embalmer Noyrf)

P. 0. Address ffetnants. %«-\

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.




