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29-031006

STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f msmunon Residence bgfora
a. COUNTY a. STATE b. couun5+ L_ ndz(éan)
Jeuis Mo. oy}
b. CO"Y {If o mde cogporate limits, give TOWNSHIP only) Length of stay in 1b [X CITY inside Limits
TOWN SJ TowN l d v N
)R Emoncl. als. 4rs. o (bmr an = 8f no O
c. FULL NAME DF (if NOT in hospital, give Iocatiga) P Thaide Limits d. STREET {if cutside, give location) Retide on Farm
lldOSP{h}L 5 v M N ADDRE fR X
NSTITUTION ; -t'. mquls Os es o O Ei 5 ;23 N» Wn-s Yes [J No
3. NAME OF DECEASED 1 FirstC" Middle Last 4, DATE Month Day Year
(Type or print) - . DgAFTH
Ma H qqins q 19
5. SEX & GOLO ACE 7. Morried ﬁ Never Married [] 9. AGE (last bir‘*hd?.u iF_UNDER | YFAR IF UNDER 24 HR
) g Widowed [ Divoreed [ Maonths Days Hours Min.
CL R
100, usum‘occOPAnon Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H?m PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, e if retired)
THD INDesTRY Tasr_ /Yo,
13a. FATHER'S NAMI 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °©
. .
194 ) VS RRIG.A‘A/ L) iz D, lqum

. WAS DECEASED EVER IN

. MED FORCES?
yes, give war or dates of service)

49, /4

16. SOCTAL SECURITY NOT | ¢

-F27/

L.l"uz

INF

:?)s ‘L\lqmm

Address

20203

[Yes, na fr !nlmown) {1f
18. CAUSE OF DEATH

MEDICAL CERTIFICATION

PART

Conditio

. DEATH WAS CAUSED BY:

which gave rise to
above cause
stating the under-

(Enter only one cause per line f

IMMEDIATE CAUSE (a)

ns, if any, DUE TO (b)

{a), {B), aﬁd {ch.

IN'IERVAI. BETWEEN

?NSE‘I' Aﬁ DEATH

IWDM

7/012440

{a),

DUE TO (¢) W &M

L

'6":}1640

lying causs last.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. If deceated was femala was
diseasa condition given in PART | {a} there a pregnancy in last 90 days.
I ] Yes O MNe | £ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFQRMED? a O a
YES NO
20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d.
WHILE AT WORK

INJURY OCCURRE%
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,

farm, factery, sireet, office bldg., ete.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

A~

79 1959

M-Q.

& LY
21. | attended the decessed from Iq q%—. 'Mﬁﬁ_ﬁﬁnd last uwmalive ]
# p——
Death occurred at ! hd J "‘} Lm ora he date stated above, and to the best of my knowledgh, from the causes stated.
2 SIGNATURE (Degree or ftitle) 22h. ADDRESS 22c. DATE SIGNED
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K-%-59

23a. B
REMOVAL (Speci
B&IP/ A
4. FUNERAL DIRECTOR

AL, CREMATION

L

23 NAME OF CEMETERY OR CREMATORY

Saorep HeskR+

ION (City, town, or county)

wf’/.S‘SA NT

{State)

2

"9 [=9

7 ADDRESS

25. DATE RECD. BY LOCAL REGS

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.
— o

r .
or by Student Embalmer No.__\J‘_,

s

Signed ﬂ ,ﬂ Q am
ticensed Embalmer NO.M

P O Address

working under my personal supervision.

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

i embalmed by a STUDENT, ‘he,also shall sign ip_ ths OWN handwrmng '

i this body is not embalmed, fact should be so stafed above. .

T




