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STATE FILE NUMBER

1. PLACE OF DEAT
a. COUNTY

b. CCI)LY {If outside' corporate limits, give AOWNSHIP only}

a. STATE

2. USUAL RESIDENCE (Whera deceased lived,

If institution:

Length of stay in 1b

< CITY
OoR

inside Limits

Residencasbefore
m‘ . b. COL}?” ! g ! adf!uion?

TOWN 22 4 gg!dZI ’ )??0 TOWN Yy e / YesW No ]
c. FULL NAM OF (1f NOT in hospllal,ﬁlve locatign} Inside Limits d. STREET (’ cutside, give location) Reside on Farm
HOSPITAL O Y ADDRESS
|Nsmunond" es [ No [ (J- 17 7? , Yes [ Nox
3. (l_lI_AME OF DECEASED First J Middie Las? 4, DOAJE v Month Day Yoor
ype or print} - ' "’P
AA L/, 7ZABELh T aPEIP DEATH . s0% 7967
5. SE 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OP'BIRTH | 9 AGE {last hirthdeg) [ IF UNDER 1 YEAR _ IF UNDER 24 HR
idowed [ Divarced (] Months | Days Hours Min,
o | 7l el :mmﬂ;g@.__l,é,ﬁ'
10a. YSUAL OCCUPATION (Give kind work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, eved if retired)
Mr a0, J m., S .

13a. FATHER'S NAME

13b, MOTEER s“ﬁ\AmEN NAME

U

14, NAME OF RUSBAND OR WIFE

WAS DECEASED EVER IN

(L, no, or unkpow (If yos,

give warj,ﬁtes of service}

16. SOCIAL SECURITY NO.

INF“MANT

M_M

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a),

C@W“ 9) Ll voihs

Address

d

INTERVAL BETWEEN
ONSET AN

rr

21. | attended the deceased fro

Death occurred at.

nd last nw&a'livn ]

and to the best »f my knowled

-

, from 1he cal.rles stated.

Conditions, if any, DUE TC (b}
which gave rige to
above cause (a), /
stating the under-
lying cause last. DUE TO {0)
z PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related 10 the terminal PART Ill. if deceas was female was
2 ease condic ven irg PART | L, there a pre yncy in lost 90 days.
5 ) ‘ (S P7 [U Yes No O Unkrown
é 19. WAS ABTORS 20a. ACCIDENT__ 5UICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I\of itern 18.)
PERFORMED
] YEST] NG .
— - "
&) T20c. AIME OF -4HiouF  1.Month, Day, Year
z INJURY  ‘am. e
g p.m.
20d. INJURY OCCURRED LA E OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] m factory, street, office bidg., etc))
NOT WHILE AT WORK [J / I/
. _@%,AQ/L?_. / /.a o
orf the date $tated abave,

22a. SIGNATURE

rotitl

22b. ADORESS

- -

22c. PATE §

NED

57

T3a. BURIAL, CREMAT
REMOVAL (Specify)
.

59

23¢. NAME q CEAyRY OR CREMATORY

23d. LOCATION (City, town, or county)

2ol

/(S!atcf

24. FUNERAL DIRECTOR

ADDRESS -

A

25. DATE RECD. BY LOCAL REG.

5o 1

(Mcensed Embalmer’s Statement on Reverse Side)

zﬁlsmm'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 b

or by . Student Embalmer No.

working under my personal supervision.

Student Signed WMMM%ZL

Signature of Student Embalmer
Licensed Embalmer No.z / ? O

3
s T “ P. C. Addressﬂ'&lﬂly_a
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to cc
with the above congtitutes grounds for revocation of license). 3

If embalried by a STUDENT, he also shall sign’in His OWN handwriting.

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




