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oms will be listed.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No sympt

All diseases in Part { must be causclly relared.

Yy
oy
Doy

Registrar’s No. & = _____ _

1. PLACE OF DEMH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNT TE* . b. COUNTY n)
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits ‘JZITY
R Yo (2 No [] /5
TOWNA # A os o bl No oy A omns
c. FLOJLI—E'-I NAME OF (If NOT in haspital, give locatisn) | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL DDR ’
INSTITUTION 30 the A4S IR R rntds, Yes [ Mo
F
3. NAME OF DECEASED First Middle M Last 4. DATE Month Day Y ear

{Type or print)

W lee, YMathew Korr

DE””QdMu 16 1959

5

SEX 6. COLOR OR RACE( 7.

MAF@ED@NEVER MARRIEG] ]

{ wiooweo[ ]

B. DATE OF BIRTH

oivorcep[ ]

10a. USUAL OCCUPATION (Give kind of work done

130. FATHER'S NAME

1

durjpgrmost of werking life, awen if retjred)

10b. KIND OF BUSINESS OR

ot 25, /886

11. BIRTHPLACE (’Cily and state or country)
INDUSTRY .

IF UNDER 24 HRS.

9. AGE (lngnrl tF UNDER 1 YEAR

'7§" birthdoy) | Months I Days

Houry l Min.

12. CITIZEN OF WHAT COUNTRY?

Ye. ‘U4 Q.

9. Ko,

13b. MOTHER*S MAIDEN NAME

Al \I OR 2

| 14. NAME OF HUSBAND OR WIFE

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SE

. or unknq-m)l(lf yos, glve war or dates of service) 9{?3 - /6"

7Y vo.| WY INFORMANT

18. CAUSE OF DEATH (Enter only one ca
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

or line for

(b}, ond {c).}

-

witd,

ghIZ&QLEZZ&;JﬂMALZQ

Address

INTERVAL BETWEEN
ONSET AND DEATH

AAARAA . |

Conditions, If ony, DUE TO (b}
which gave rize to }
above cause {a},
stating the wunder-
g Iying cause last, _DUE TO (c)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o} 1%. geg;\gg&gg;r
v A4¢ X Yes[] o[
% | 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
w
o d0 d O
3 20c. TIMEOF .Hour Menth, Day, Yeor
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office binlg., an:)
WORK AT WORK </ 7 ? I a
O
21. 1 attended the doceased from 7, M/ & dlen saht" alive on /
Death occurr Q. tha dote stat bove; and to the best of my knoﬁu, from the causes flated.
220. SIGNAT] {Begre titl 22b, 22¢. PAJE SIGN
Z3a. BURIAL, CREHATION 2315- DATE 23d. LOCATION (C(y. town, or county) (State),

8 REMOVAY (szlfy)

6/12/s9

23e. ME QOF CEMETERY OR CREMATORY N
Lose C
L

24.

FUNERAL DIRECTOR ADDRESS

20,

The,

25. DATE RECD. BY AL REG.

é | &-1259

26. REGISTRAR'S SIGNATURE

M&/%ﬁ

on Reverse Sida)




BG6T @ ¢ NAIF  PoTRI °3%C

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, OF DY toriiiii it e e s e e ., Student Embalmer No. .........ccoeeheen

working under my personal supervision.

|
Licensed Embalmer No¢222J |
P. 0. Address @'

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,

Student .ccoevviiii s e e Signed
Signature of Student Embalmer

2



