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1.

PLACE OF DEATH

&
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Kefore
° b. COUNTY adihi 3346n)

{Type or print)

SWSAN LLIZABETH KENT

a. COUNTY }%Lf STATEm,-SSDd
b. CBTRY (If outgide corporate limits, give TOWNSHIP only)} Inside Limits <. ClTY LYY, 9._5 Inside Limirs
TOWN Tw/r Yor [ NoJRl S B F€Loc ¢ | Yes[ No[B—
¢. FULL NAME OFL{if NOT in hospital, give Iocuﬂon) Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
A, o |G S -
3. NAME OF DECEASED First Middte Los: 4, DATE Month Day

et AU, 5 / ‘75 7
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6. COLOR OR RACE
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14. HAM

/ A}NDUSTRY %ME OSMME' o,
135, MOTHER'S MAIDEN NAME ) -
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9.
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Wmhduy) Manths | Days Hours | Min.
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) " (’&iff—oﬂ*— / w—é
Conditlons, If sny, DUE TO (b) CW—’ M #
which gave rise to }
above couss {a),
stating the under- M
lying couse lost. 2 DUE TO (e _M.—_—zé\
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ot raloted to the terminal 4l sease condition given in PART | {d} 19. WAS AUTORSY
PERFORMED?
H 2| YES[] NO[J
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
Wc. T|ME OF .Heur Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OF LOCATION COUNTY STATE

WHILE AT
work )

NOT WHILE
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O
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21
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Death occurred at

-
S, 1872 o _%a:*_lili
- m on Tha date stated above;
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and to the best of my knowledge, fr
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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. ........cccevvnee.

oY 1T =3 1| SR Signed ... e, el T i

Signature of Student Embalmer
Licensed Embalmer No?77£

P. O. Address. £ £ ¥FT08. % }

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



