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1. PLACE OF DEATH
a. COUNI’YP

)

i
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ?ﬁre

HOSPITAL OR
INSTITUTION
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Inside Limits

Yesm Ne [
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. FULL NAME OF (If NOT in hospital, give location)
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3. NAME OF DECEASED
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d. STREET {If outside, give location) Reside on Farm
ADDRESS:Q 12 “ﬁll" 3"44 Yes[] No[R
Last 4. DA;E Month Day Year
0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, stc. must use only standard nomenciatire in item TB. Mo symptoms will Be ITsied

All diseases in Port | must be causally reloted.

6. COLOR OR RACE

¢ wl'b

7.
WIDOWED( |

Pack DEATH &‘rn..g 1 1959

MARRIED&F‘EVEH marriec[ ] 8. DATE OF BIRTH 9. AGE (In

10a. USUAL OCCUPATION (Give kind of work done
during most of working lifs, sven if retired)

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yan, no, or unknawn)| (I yes, give w

Conditions, if any,
which gave rise 10
above cavse {a},
stating the under.

of dates of swervice)

10b. KIND OF BUSINESS OR

INDUSTRY

CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} M

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
-

13b. MOTHER*'S MAIDEN NAME

. INFORMANT

FUNDER 1 YEAR| 1F UNGER 24 HRS.
lr birthday) | Manths | Dare Hours I Win.

Temmm - W S.A_

14. NAME OF HUSBAND OR WIFE

Address "v % W ‘

l n .
INTERVAL BETWEEN

NSET AND DEAT)

4301

lying cavse loat,
PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condltion given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
YES [J NP 1
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) Ty
] |
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED

WORK AT WORK

WHILE ATC] NOT WHILE

20e. PLACE OF INJURY (e.g., in or about home,
farm, foctory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | attended the doceased from

Z~7-575

, 4 "'-_Z g_? and last su\%ilvn on 3 - a ? ? ?

E AT

m on the date stated nbcvn, and to the bast of my knowlodge, from the causes stu!od

220, SIGNATURE
e

/S

(Degrea or title)

2 - 0.

b ADDRESS /& 0§ <. M 22¢. pnz SIGNED
Sedatlin.

2o, '-5“3'7

Z3a. BURIAL, CREMATION,

REMOVAL (Specif

P—
73b. DATE

23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clt;. town, or county) {State}

Qﬂ-gt- - M y -TM_
ATE RECD, BY LOCAL REG. 26. GISTRAR'Y SIGNATURE
R-L45F - oYy, MI/

on Reverse Side) /

- A




gcsl 91 ¥av

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, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalger N :
P. O. Addregs.&ég.%ﬁ..ﬁ

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 emhalmed, fact should be so stated above.



