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1. PLACE OF DEATH 2. USUAL RESIDENCF {Where deceased lived. If institution: Res&de%ore
. COUNTY STATE b. COUNTY, admissigén
Jae fson ~ STATESY), Comyms SBTCLE
CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits [ CITY Inside Limits
OR -
TOWN v 8 < g ppOr l"\ TOWN l(;ﬂ.fe‘l’ Btz Yosl No[]
FULL NAM%SF (If NOT in hospital, give location) Lengfﬁ of stay in 1b d. STREIE_\'EES (If outside, give location) Reside on Farm
HOSPITAL . ADDRE .
INSTITUTION / 7SR Semmir JTefrs 1752 Somm s+ 7 Yes (0 Ne[]
3. l'frAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
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8. DATE OF BIRTH

i- T Py7

FUNDER 1 YEAR
Months I Days

IF UNDER 24 HRS.

9. AGE (In yeuars
Haurs I Min,

g fﬁhday)

10a. USUAL OCCUPATION (Giva kind of work dona
uring most of working life, evan If retired)

10b. KIND OF BUSINESS OR

V1. BIRTHPLACE (City and sfote of country} ©

§2- CITIZER OF WHAT COUNTRY?

aAr e ér? 3{93??’ 779,0&1‘0 ( 282 X ! . 5 Lr.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT 'AddTQSI
e e g Y S g s 1 leg R lgeiasa Jardes £y 707 Wes? ro™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION
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18. CAUSE OF DEATH (Enter only one cause per ki , {b}, ond (c).)
PART |. DEATH WAS CAUSED BY M M é
IMMEDIATE CAUSE {a) %

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above cause ([a},
stoting the under-

i

DUE TO (b} ZM MWJW%%

Death occurrad at

lying eausa last. DUE TO {c}
PART I'. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? ©
H 2e0 Yes[] NO[]
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
I} | d
20c. TIME OF Hour -Month, Day, Year
INJURY a.m,
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, foctory, street, office bidg., etc.)}
WORK AT WORK
21. | ottonded the d d from L 10 and last sai P alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

23 32 Nonrisr
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IGNATURE {Degreg, or title 22b. ADDRESS 22c: PATE SIGNED
@%} Dttty |6 Ooo PTB T Cce, |5555 5
23a. BURIAL, CREMATION, 23c. (AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S!.th]/
EMOVAL (Specify}
vryal 6 59 St Vo res's (’dﬂl!/&fy /C(.)%
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘erOCAL REG, 28. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY tiirereuimneeiemmiitresrirnnia s resert b se e s s s s e s ey b , Student Embalmer No. ..................

working under my personal supervision.

LA 12y o | AU TPPPRTPRRP d
Signature of Student Embalmer ; 0)"4

Licensed Embai%@ ............. .
P. O. Address ., £\ 20 "J .... : ...... i ..

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.




