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1,

PLACE OF DEATH

2. COUNTY S.)T— LJM.(S

8. STATE b. COUNTY

VUTE

£
2. USUAL RESIDENCE (Where decesssd lived. If institution: Rasldence pefore

7~ Los

/ﬁmi an)

b, CITY (If outside corporate limits, give TOWNSHIP only}

Length of stay in 1b c. CITY

Inside Limits

10a.

OR OR
TOWN GLAYTJ/ 4/3_3,”’_5‘ TOWN A//A’A/LOJﬂD Yeos 0T No O
<. fv{%ép?‘[ﬂsogp {If NOT irf hospital, give location) i Inside Limits d:l;%iEETSS {If cutside, give location} Reside on Farm
INSTITUTJON(E,M/NTV #ﬁSDerL Yes @-No [] 3‘;4/ /77£mp/9//5 Yes O No 5
3. gAME OF PE)CEASiD lFirst £ Middle Last 4, Déi\F‘lE l:omh Day Year
ype or prin
atte Novomar, | “v Quly 28 1957
5. ?x 6. COLOR OR RACE | 7. Married [] Mever Married (J |8. DALE OF BIRTH | - AGE (lasyfirthday) ﬁ:h UNDER 1DY!AR IHFUNDEII 24 HR
idowe ivorce: nths ays ours in.
EMALE | OopppEp | "Mowe®  Ovorewdd #//7/%’ 5 ' |

usual OCCUPATION
during

Give kingd of work dane

10b. KIND OF BUSINESS OR INDUSTRY] 1V BWTHPLACE [City and sfate or country)

12, CITIZEN OF WHAT COUNTRY

13a.

maqgst of working life, even if retired)
Vi VW)
FATHER'S NAME

@AE/VDJ/?/,_ 1,85

13b. MOTHER'S MAIDBN NAME

"14.” NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN US ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY 'NO. T17,__INFORMANT Addrass

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

IMMEDIATE CAUSE (a)

PART I.

Ly -
BY: .

Lo C. Ve wzswr -
Urnesnsa J

INTERVAL BETWEEN
QONSET AND DEATH

7 Inowls

« . .
' ey Kidosap (e nomin
Conditions, if any, DUE TO {b) Wt~ M«:t:auu--.
which gave rite to ¥ L v 0
above cause (a),
stating the under- wﬂ !
lying cause last. DUE TOQ (¢} 1
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nof related 1o the terminal PART IIl. H deceased was female was

d

isease condition given in PART
LY

Ontpmsas

there a pregnancy in [ast 90 days.

SHO .

5|

O Ne 3 Unknown

MEDICAL CERTIFICATION

r
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? . ] 0. a
YES[O NO
20c. TIME OF Hour Month, Day, Year .
INJURY a.m. - R v
B,

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY [e.g., in or about homs,

0
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strees, office bldg., etc.)

’ ]

STATE

21,

Deatl; accurred at

| attended the deceased fr

- - , m_h%nd last saw :,e,:; slive o%
4
4 on the date stated above, and to the best of my knowledge, from the causes stated.

2a.

BURIALJCREMATION,
MOVAL (Specify)

w.

Wieteo. franoel

23b. DATE

{Degree or title)

C

ATION {City, town, or

Zx

- NAME OF CEMETERY OR CREMATORY 23d. L

FATHER DieckSsn

ounty)

22c. DATE S3GNED

(State}

S Lowrs 8. /o,

Vd AbDRESSJ— * ATE RECD. BY LOCAL REG. ( . REGISTRAR'S SIGNATU
O/ E g ? 3%
o, Ty

{Licensed Embalmer's Statement on Rweuﬁide)

230 % -
v




A . o= : T .ot -
A P.O. Addréﬁ&&tﬁ

STATEMENT BY LICENSED EMBALMER

| hereby certify that the Bcdy whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.
Sign

Signature of Student Embalmer
Licensed Embalmer N é

Student

.

Nofe: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

rwith’ the abovqe cornsittutestyrounds foF revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above. '_
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