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1. PLACE OF DEATH
a. COUNTY _ﬁ -

2. USUAL RESIDENCE {Where deceased lived. Ifjnsritygion: Residence phfore
o STATE D374 . b coume )

b. CgY (l§ susfde corporate limits, give TOWNSHIP only) Inside Limiss
R

TOWN . Yes 'Zr No D

<. CITY v Inside Limits

TOWN Wﬂ!l ﬁé o Yes[[] No =5

Length of stay in 1b

FULL NAME OF JIf NOT in hospual give location}
HOSPITAL OR
INSTITUTION Svase,

/2asgo.

o5 d. STREET {lf outside, give bocation} Reside on Farm
’g ADDRESS 2 , : g ZZ ; . i g ;é eY“ fmo 0
L4

13b.

3. HAME OF DECEASED First Middle Last { paTE Maonth Day Y eor
(Type or print) OF
EDWIN Low6lAS ALLEN DEATH MJZ@
5. SEX 6. COLDR OR RACE]| 7. maRrRIED[JHEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (ln ars IFUNDER 1 YEAR]| IF UNDER J'HRS
lasybighday) | Menths | Coys Hours Min,
2ale |0 LAed. s voowos vl g / i il |
10s. USUAL GCCUPATION (Giva kindvof work dene | 10b. KIND OF BUSINESS OR BIRTHPL ACE {City and state or country}) 12. CITIZEN OF WHAT CQUNTRY?
d g mast of working life, even if retired) INDUSTRY %
‘9&«»«-&/ MM .S, A,

DTHER'S MAIDEN NAH

v Tarne %M

14, NAME OF HUSBAND OR WIFE

16- 50CTAL SE&RITY NO.

. INFORMANT i
Yes, fo, or unkmwn)| (1 yus, give wor or dates of servica} y?,, q 2_{3 ‘ ‘7“ 2 . Wa

18. CAUSE ?T DSET!_"'I_F('Emgr ConlEI one c:{;)se p#f Yine for {a)g (b), and {c INTERVAL BETWEEHN
PART I. DEATH WAS CAUSED BY: /ﬁé 9 4 %?ET ND DEAT
IMMEDIATE CAUSE (o) (=4 q / M
Coniions, e, - DUETO WWZ} E-v WM
which gave rize 10
ebove cause (o),
stating the under- }
g lying cawse last. DUE TO (c}
d PART Il, CTHER SIGNIFICANT CONBITIONS CONTRIBLITING TO DEATH bul not reloted 1o the terninol disease condition given in PART | {a) 19. WAS AUTOPSY 8
& PERFORMED?
z H2Z| YES ] NO[)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
v ] J U
;’ 25¢. TIME OF How  Month, Doy, Year
a INIURY  a.o.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor acbourhame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., e1c.)
WORK AT WORK - P .
21. | attended the deceased from , S . Mnd last saw'z alive on /
Death occurred at Y/ ‘ date stated gbove; und to the best of my knowledge, f the cauvsas stoted.
22a. SIGHATU 0 {Degres o M SEE; g 2 E i E 2 : ZWD
23a. BURIAL, CR#AT'ON‘ 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (Cll town, or county) /(Sl;‘) ”~
OVAL [Spacify}
154959 ,«;Aﬁqr ful 2.
24. L DIRECTOR GISTRAR'S SIGNATURE
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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 oot ittt e ee e eeeneeee e e aeennsearanaesaase e aabeae b ssaaten , Student Embalmer No. ..........vuuens

working under my personal supervision.

Student .o Signed At L L
N . Signature of Student Embalmer
S Licensed Embalmer No.. ; 3 ?/
P. 0. Address Mv Y/
"%“ 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,




