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1. PLACE OF DEATH

COUNIY 169/6‘1

2. USUAL RESIDENCE (Where dec-uud fived.
STATEM Jo"”"

k. COUNTY

insfjtution: Relldenca.blfom
ﬂ ImI 3540
é eq" /"

{Type or print)

T homas

Ly an

b. CETRY (If outside dorporate lihits, give TOWNSHIP only) Inside Limits c. CIOTRY 5 7‘/ U Yoside Limits
row(ZRECwood Tewp. Yer I Mo X o Gptewoard Yes[J NoBR
¢. FULL NAME OF (fi NOT j ho:pljl iva locktion) | Length of stay in 1b d. STREET (M outside, give |n:<mon) Resida on Form
HOSPITAL OR sone }f welt £, ADDRESS E‘- ! v
INSTITUTION 42 15 Al!e;s Arfe ..g No [
3. NAME OF DECEASED First Middle Last 4, DATE Month

DEATHl}m ch 23 I?.f‘i

5. SEX 6. COLOR OR RACE

Mnrle “ \w4/te

7.

MakRIED] JnEvER MaRmIEOSGE! & WATE OF BIRTH

winowep [ pivercen[] 5

/

9. AGE (In ysors {F UNDER 1 YEAR| IF UNDER 24 HRS.

zs?:luy) Months | Doys Hours I Min,

100, USUAL OCCUPATION (Give kind of work done
moet of werking lifs, aven if retired}

emer

durd,

10b. KIND OF BUSINESS OR

Ag.

IRTHPL A
INDUSTRY

rcunlt AP

{City and stote or country) 4

5-.9 tewesd, /2 55000

12. CITIZEN OF WHAT COUNTRY?

H.S.H.

13a. FATHER'S NAME

chmel  Ryga

13k. MOTHER'S MAIDEN NAME

7 A

ebiecag

14. HAME OF HUSBAND OR WIFE

L4
15. WAS DECEASED EVER IN U.%. ARMED FORCES?

16, SOCIAL SECURITY HO.| 17. INFORMART

Address

(Yveeognkmun}l (f yww ﬂdyn of swrvice)
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{Licensdd Embalmer’s Stotement on Reverae Side)

18. CAUSE QF DEATHAEnur only one couse per line for (a), {b}, and (c).}
PART |. DEATH WAS CAUSED BY: ¢ QNSET AND DEATH
IMMEDIATE CAUSE {a) S P by
G —
Condiviens, [fany, . DUE TO (b) QMJJ M‘W rw——,
which gave rise 1o } / J ﬂ
obove cause {a),
atating the under-
5 lylng coune last. DUE TO ()
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminegl dissase condition given in PART | (a) 19. WAS AUTOPSY
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% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
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S| 20c. TIMEOF Hour Menth, Day, Your
a INJURY  a.m.
I p.m.
20d. INJURY OQCCURRED 2. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., erc.)
WORK AT WORK .
21. | ctrended the deceased from # -y J ? . to &:QAQA /zn and last suwm alive onM 5 /8T F
Death occurred at C yay -l 'ﬁ m on the date stated absva; and to the best of my knowledge, from the causes srated.
220. SIGNATURE ree or title} 7 o | 22b. ADDRESS F2¢. DATE SIGNED
P2 S 3/a# /s~
230. BERIAL, CREMATION, ) 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) {s1eeé)
MOV AL, (Spagifr) .
Mng. 25 /757 Cat e S,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR" GNATURE
.
d, 1 Ho . 3-31- 1959 | Flavn Crox
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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

DY M@, OF DY Lottt e e et r et e een , Student Embalmer No. ...........cconees

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Egiba
P. O. Address?. %=
ITING, (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




