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STATE FILE NUMBER /

Registration District No. _____ _____---_..---...annry Registration District No. _€2__=%" T _W~ Registrar's Ne. ../ __ = _____
.
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residince befors
5. COUNTY . / a. STATE -“’ b. counr% % / ;
WA 7
b. CITY (If outside c te limits, give TOWNSHIP only) Longth of stay in 1b . CITY i )
TOWN ' rgsm /
o Lo
c. FULL NAME-OF (if NOT in hospiral, guvu location) Inside Limits d, STREET ) G eum'an, give location} Reside on Farm
HOSPITAL OR 2~ % Z ‘ N [, " ADOREsS v N
msmmlo/m > M ‘2 es 0 No 3 _— es [1 No O
3. NAME OF DECEASED First Middle Last 4, DéﬁgE Month Day Yeor
[Type or print) '
P g b Cr /e 7 9 DEATH 5 £ 05/7
5. SEX & COLOR OR RACE 7. Married {1 Never Married O [8. DAT F'BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
’ : Widowed Divoreed e Months T Days erl—[ Min.
femole| &b,/ 7e| WomdD” ol | ) Gz FF
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking lifs, even if retired}
sl o7~ LoU!tS [ S

13a. FATHER'S I;IAM

13k. MOTHER'S MAIDEN NAME

Dteraae

14. NAME OF SBAND OR WIFE
M ozwb@«-o;‘
I

15. WAS DECEASED EVER

IN U.5, ARMED FORCES?

(Yes, nownknown} ,(If yes, Ag}ve war or dates of sarvice)
/]

16, SOCIHA

Mot/ E

SECURITY NO.

AZ%)W?S‘O § Grahmi 2L

PART L.

stating 1
lying

Conditions, if any,
which gave rise to
above cauie

cauie

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c).

/ﬂar!:‘nowa

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)

DJ-FXZZ gra:agf ¥l

- Lun
4

(8},
he under-

last. DUE TO ()

! sttended the deceassd from _,{,- _76- = ?O_ZMM I
Desth occurred I1_§_l£‘ ﬁl_m_.— . m

Z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related to the terminal PART (1. |f deceased was female was

g diseasze condition given in PART | {a) there a pragnancy in last 90 days,

§ ' O Yes I O Ne [0 Unknown

E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18

&= PERFORMED? m} [ ]

U YES [0 NG 3]

-

& | 20c. TIME OF  Hour  Month, Day, Yeer

a INJURY a.m.

& p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

2. "5—5, ast sow Eier:'alive on Z - '_? _95"?

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

ZZa. SIGNATURE ar mral 77b. ADDRESS $ & A . x4’ CLead 72, DATE SIGNED
-
% r\)W" ‘)%' !061‘5 7
23a. BURIAL, CREMA*.;IYC;M 23b. DATE 23c MME CEMETERY OR CREMATORY V' 1 23d. t1QrATION (City, town, pr founty) {State)
MOVAL (Speci /‘ 5 f‘f -
w-q_ S7 1
4. FUNERAL DIRECTOR ADDRESS

WW /92¢ dlley”

25, 07 RECD. BY LOCAL REG.

K 7 \/ Pl Wl
26, REGISTRCR"S SIGNATUR / ﬁ ! f
- -
; /7‘ AN
A

(Licensed Embalmer's Su(menl on Revene Slde)

v




ga6l © 1 9N

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision

Signature of Student Embalmer / /
Licdrised Embalmer.No. 2 Eé@

N
% _Pz0O, Addre;

I X

.
0 N T ‘b&"

. hi;; st "“’ﬁ'me /The aboye MUS?“BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to cor
e lth tha abdve- consnfu?és-grdi.mds *for revocation of license).

I ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




