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1. PLACE OF DEATH 2. USUAL IDEN&E (Whare deceased lived. If ipsiwPtion: Residenfe before
o
a. COUNTY a. $TAT .aCOUNTY mission)
é-g{ QAL 4 & ()%4444
b. CO|LY {If outside corporate limits, give TOWNSHIP o iength of stay in 1b c. COITY'_' ¥Inside Limins
R
TOWN J o Yes [ No O
(1f NOT in hospital, gjwe location) Limits d. STREET {If cutside, give location} Reside on Farm
ADDRESS -
65 o) 2@ Ne O LY ZM%‘M Yes [ No @
Vi
3. HAME OF DEJCEASED First {/ middle hasl 4. Dé\;I'E Month Day Year
ype or print
Dutils [ Blogune. #1957
~NEX 6. COLOR OR RACE 7. Morcied [1 Naver Married (T8, DATE OF BIRTH | 9 AGE flast bv‘dov) tF UNDER 1 YEAR 1F UNDER 74 HR
- Widowed [ Divorced 5. I?"D I ? Months Days Hours Min.
10U Give kind of work done { 106, KIND OF BUSINESS OR INDUSTR RTHPLACE (Cny and state or country) | 12. CITIZEN OF WHAT COUNTRY
prigg/most of working life, even if retired)
¢ d A -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mﬂ M 2 Moaw
—_—
15. WAS DECEASED EVER U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If s, give yer or dates of servica)
? 5 ? M- - . . —~ —
— 18. CAUSE OF DEATH [Enfter only aneg cause per line for {ala(b), and {c). ’ ﬂ TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: SET Al DEAQTH
§ IMMEDIATE CAUSE (a) &u«.
O
8 Yo blacI
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying ceuse last, DUE TO (<}
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIf. If deceased was female was
g disease dition given in PART | {a} (Y o there a pregnancy in last 90 days.
1
5 I O Yes | O No [ O Unknown
E 19. WAS AUTQPSY 20s. ACCIDENT  SUICIDE HOMICIDE WDESCNBE I'gw INJURWURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFC ? a a O
1= YES NO O
- .
& | 20c.TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e¢. PLACE OF INJURY (e.g., in or about home, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
MNOT WHILE AT WORK O
21. | attended the d 4 from fo. and last saw o alive nﬁoa b
th occurred at. ’7 iisd /J m on the dure sta!ed above, and to the best »f my knowledge, from the causes stated.
FAN
8 ] IGNATURE (Degree or '5 tle) DDRESS 22: DATE SIG
e -1 &
<>|: 3a. BURIAL, CREMATIO) 23b. DATE NAME or‘,:emersmf OR GREMATORY 23d. Lodm (City, Tagf, or county) ¥ [State)
[} REMOVAL (§ |fy)- . a
z ¢ P-/2-59 A’ﬁ o,
< 24. LUNERAL DIRECTOR o , ADDRESS . CD BY LOCAL REG. 26. REGiS@
5} el Ay jsTitans, Nosuns =Shlacia Hey 110 1957 | fe.(P 2N
f: 2y & X {Licensed Embalmer’s Sra!amenr on Reverse Sldd




ged!
]
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by /2 Student Embalmer No.____

working under my personal supervision,

lpcense Embw%
P. O. Address

Student.

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to «
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




