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STATE FILE NUMBER

.. PLACE OF DEATH
a. COUNTY
-Pg./l'hb

L

C(I)TY {lf ovtside corporate limits, give TOWNSHIP ealy)
i

{nside Limits

c.

2, USUAL RESIDENCE (Whore deceoosed lived. If institution: Resdidqncp before
a. STATE b. COUNTY odmi s 3i0
42 LSSouUri \;.L'H_CJ_L

Inside Limits

Yes @ No [ Tg\l:N Yc.\m Ne (7]
. FgLL NAF%ROF {If NOT in bhspiral give’locatipn) | Length of stay in 1b d. STRERET {If opftside, give focation) Reside on Farm
HOSPITA ADDRESS
INSTITUTIGN 3 yrs /08 Yos [ No[3¢
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Y ear
{Type or print OF /
ara , aret _ MNooks oo flpril 29 195
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER whrrieo ] 8. DATE OF BIRTH 9. AGE {In yeo¥s FUNDER 1 YEAR] iF UNDER 24 HRS.
Togt bl‘rfhdﬂ)‘, Months | Days Hours Min,
| Fenale white, |2 wwoveoR  ovoreeoDN [, #63 | 9s |
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR ‘I- BIQHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duripg most of workinglife, even il retired) INDUETRY R
__ﬂoa.{m.'-rez ornel Jaline, Co. e 17809 .

Ann Lo

13b. MOTHER'S MAIDER NAME

Evey

14. NAME OF HUSBAND OR WIFE

W fobert Hicks

130, EATHER'S NAME
Mn?" D{‘c{{-rs or

15. WAS QECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unkngwn))

No

{If yes, give war or dates of servica)

16. SQCIAL SECURITY NC.

Hong

17. INFO’MANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rize o
above causs [a),
stoting the unders

1Y 4 '-{?
BLACK'INK OR RIBBON TYPEWRITE IF POSSIBLE
_

} DUE TO {b}

18, CAUSE OF DEATH (Enter only one zquse per line for {a), (b}, and {c}.}

Address

INT ERVAL BETWEEN

T AD DEATH

-

URTAL, CREMATION,
EMOVAL [Specify}

230. 8

24. FUNERAL DIRECTOR

g 1

z lying cause last DUE TO {c}
- E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. gégéggogg‘(
2 - MED? o
5 : 52X YES[] NO [3-
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Erv B w! O 0
H =
Y O | Wc. TIME QF Hour Month, Day, Year
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sl E p.m.
B % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
T_:ELLI WHILE ATE] NOT WHILE O farm, factory, street, office bldg., e1c.)
2O | work AT WORK
L
E" 21. | ottended the deceased from /2 ; d ) /7\:‘.? and last sow h| * alive on 4 'z—i‘ 5?
E.-" PR rym on the date stated above; and to the best of my knowlec{;a, from the couses sioted,
7 o |22 RESS 22c. DATE SIGNED
P 2 g w 4«, — }uJS-/-Jz

23d. LCATION (CitdAown, or county)
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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 embaimed

, Student Embalmer No. ...................

DY ME, OF DY ittt et e et r e e erentenea s eran e nrrnn e v e eiaaraasans

working under my personal supervision.

Student -oeeeniin e
Signature of Student Embalmer

P. O. Address \

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




