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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci'de_nce beidre
a. COUNTY o. STATE * « b. COUNTY admi ssion
JosXyen ﬁj. StauR, o
b. ClTY (If ourside corporate llmhs, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
o Kansay Clz Xm0 [g0% S Wansar Cder Y Mo ]
c. Fngl; NAM%OF {If NOT in hospnnl,&ave location) | Length of stey in 1b I d. STREET (f oulsnde‘ give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION L - I8 yeafs 5705 lacedland Yos (] No 3G
3. NAME OF DECEASED First i Middle Last 4. DATE Month Day Year
(Type or print) x OF
} LRa N ig\...Aq\.?k KRueqep PEATH Sumwe_ (b, 1959
5. SEX ° 6. COLOR OR RACE| 7. MARR:ED[Z’NEVER MARRlEDD 8. DATE OF BIRTH 9. AGE {In yeors JE UNDER 1 YEAR| IF UNDER 24 HRS
st birthday) [Months | Days Hours I -~ Min.
Male Cave. woowen[] * oworcerC]| o e 1, 1886 73

134. FATHER'S NAME

15. WAS DECEASED EVE

100. USUAL OCCUPATION (Give kind of werk done
dyring most of warking life, #van if retired)

N U. 5. ARMED FORCES?

INDUSTRY

<
D

(Yes, ng, or unkmwn)‘ ({f Yes, give wor or dotes of service)

S70 ~

10b. KIND OF BUSINESS OR

Pe it tgﬂ..(nufnuy__
13b. MOTHE
 Mary_ Simown

'S MAITEN NAME

1. BIRTHPLACE (City and state or country)

[
l.& SCaNE LN

l2-qCJIZIi'N OFjAT COUNTRY?

16. SOCIAL S!CURI'[Y NO.

o7 -8§6%

17. INFORMANT

PART I.

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

IMMEDIATE CAUSE {a)

14. NAME OF HUSBAND OR WIFE

Address

rrve Kauegen 5705 Woodland

INTERVAL BETWEEN

ONSET ZD DEATH

Conditigns, if any, DUE TO (b) —
which gove riza to

cbove couse (a),

stating the under-

lying cause Jost. DUE TO {c]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor refoted to the tarminal disaase condition given in PART | {a)

19. WAS AUTOPSY

A

Deoth occurred at

on the dute stated ubove, and to the best of my k

D4 Z-7957

x
o
E PERFORME
z 4 /& 3x YES[ ] NO
% | 200, ACCIDENT  SUICIDEZADMICIDE SCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
w
o a J O
':J 2c. TIME OF Howr Month, Day, Yeor
E‘ INJURY a.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE [ form, factary, street, otfice bldg., etc.)
WORK AT WORK
2). | attended the deceased from /( j d last sow h im  alive

g™
on
raedga, from thé causes stated.

22a. SIGNAT%—-
/ 4
Ld

egree or lllle)

5)1/0

22b. ADDRESS

F/

ey

230. BURIAL, CREMATION, . DATE
REMOVAL {Sgecify)
oA (Swne 20 195

. FUNERAL DIRECTOR

sh

'T\_DDF(ESS

b¥oe /Rocy7

23c. NME OF CEMETERY OR CREMATORY

Oed Fetlonne

(a/l—ofﬁ‘f -

[PrEqrn’

23d. LOCATION {City, town, or county)

NATURE

X pns/slﬁso

{S1are}

25. DATE RECD.a BY LOCAL REG. 24. REGISTRAR®S SIG i

Vremohal




.

STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, orby ..o, et rraeasaeneueeenetansaarirethantasaatnetanannsaen , Student Embalmer No. ..........c..o.n.
working under my personal supervision. ..

-
Student oo, Signed ’Q’§|&\m .....................................
Signature of Student Embalmer
Licensed Embalmer No\}??7 ..........
P. O. Address...K.ﬂQ.‘. JMIC

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.




