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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Conter

2. USUAL RESIDENCE (Where deceased lived, .,

a. smmy ' b. COUNTY /QE : :.

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

<. CiTY

If inatitution: Residence before

admission)

Inside Limits

£~

18{'5»4 TO N E % ) Yes [JrttS ]
W
_Afgg( Jewr p Jo ¥rs AL Orh '
c. FULL NAMEYOF (IFA90T in hospipdl, give location) Inside Limits d. STREET ¥ {If cutside, givd location) Reside on Farm
ll*Nosst}T R * - v N ADDRESS & y N
> 72;_4#& @0 Ny Ao .fl;agyv’;é;ég e N
3. NAME OF DECEASED First Middle Last T4 DATE Month Day Year
{Type or print) OF
2 7

1F UNDER b;EAR iF UN;ER 24 HR

Sﬁi 6. COLOR OR RACE 7. Married [ Never Married [#~ 8. DATE OF BIRTH | 9. AGE (last birthghy)

. Widowed [J Divorced 3 24 Months | Days Hours | Min.
ALE Wt te 7-2-5. 7 ™%
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state ar country] | 12. CITIZEN OF WHAT COUNTRY

duringau wBZing fe, even if retired)
{

rLd

E‘at&rﬁ L &L .5

/P

{Licensed Embalmer’s Statemeny on Reverse Side)

13a. HER'S E 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND OR WIFE
~ / %&E% u e ég ll/ v
15. WAS DECEASED EVER IN LS. ARMED FORCES? [-B IAL § RITY NO. 17. INFORMANT ﬂm 5P£ m
{Yes, no, o known) ' (If yes, give war or dates of service) m
4/l 0 E 73
18. CAUSE OF DEATH {Enter only one ¢ause per line for (a), {b}_and (¢} . INTERVAL EEN
PART i. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (c)
r4 PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (il. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
é ] O Yes l O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCW SUICIDE HOMICIDE 20b,PESCRIBE HOW INJURY OC URRED {Enter_naturaof injurk in PART | or PART [l of item 18.)
[ PERFORMED? a m}
=] YES [ NO R
- o~
I [T20c.TIME OF  Hour_  Mantly, Day, Year
E. 5INJURY . :f:“‘ f /
= . cﬂ
20d. INJURY OCCURRED /[ 20e PLACE OF TNJURY {e.g., in or about home,
WHILE AT WORK [] e bildg.
NOT WHILE AT WORK Jor”
. Y anene.ied the d d from
Death a?:c-urrad at 2 m on the date stated above, and to the best of my knowledge, from the causes stated
X
22a. § gree or title) 22b. ADD 22c. E SIGNED
] %/ // /
o =L, et/ % d
23a. AL, CREMATION 23b. DA AME OF CEMETERY OR CREMATORY = 23d ATION (City, townar county) /Slaie)/ ’
OVAL {Specify) " . ® : '/.
2 - .5 ) ek =l - A'./ )
24. FUNERAL DIRECTOR ADD 25. DATE RECD. BY WCAL' REG. |24. REGISTRAR'S SIGNATURE
/ Q
ol il
€S poddes ot Bisosn, Mo |Gy L~ 5 Homsen|
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
Zame- . working undermy, persorial supervision. - L .:.m %

Student___

Signature of Student Embalmer

LI JEEIETROEE —‘"-,“' AR i tome B T SO R I Licensed Embalmer No. S z

. .?,'-- . . -, '-l - _.‘ N

o P. O. Address
'd
’ ) _ + Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comg
with'the above constitutes grounds for revocation ‘of l"cense) - ot

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should. be so stated above.
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