FILED VS AUG 2 8 1959 £ \(E o) 299-031245
2 6 ‘j 3 é_ STATE FILE NUMBER
Registration Dissrict No, ____ _ F__Primary Registration District No, ——— Registrar’s No. .. J__~48 ______
NDED .y ]
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased If institution: Residence before
a. COUNTY a. STATE P b. COUNTY ission)
b. CITY {If outsidy Length of stay in 1b c. CITY ¥ == Inside Limits
OR QR
TOWN TOWN Y..#' No [
. FULL NARENOF (If NOT in hospitfl, give location) Inzide Limits d. STREET VN (If cutyifle, piva location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Yes (Y No [0 Yes [ Nox
3. (!IC_AME OF DECEASED, First Middle . lLast 4. DATE Month Day Yoar
Ype of print)
Alexander BurKe | Swieyg /£ /95
5. SEX 6. cOLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthdald [ i U':lhDEU YEAR ':UND 24 HR
Widowed [ Divorced [ i’ Months | Days ours Min.
m 03L/E78 KO
10a. USUAL OCCUPATION (Give kind of work §onc 100b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGF (City and state ar coun 12. CITIZEN OF WHAT COUNTRY
qu of working life, even if retired) |, . M‘ 3
i Lgasosds anAL
13a. 5 NAME . 13b. MQTHERTS MAIDEN ?ME
Q e -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. _IN NT
{Yes, no nown) (If yos, !!ea of service)
LM 2-07- AL ChniiZci s »
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). M N T VT INTERVAL EE
' E PART I. DEATH WAS CAUSED BY: ONSET A EATH
} z IMMEDIATE CAUSE (o) Mﬂiﬁa&m&:fm_
| w
! Q
! =] Conditions, if any, W

BY AFFIDAVAT OF

which gave rise to
above cause
atating the under-

(a),

DUE TO () W"‘—'@""“l

DUE TO {b} M_MMA

MEDICAL CERTIFICATION

fying cause last.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not related 10 the terminal PART IIl, If decessed was female was
disease condition giv, PART. (a} . there a pregnanty in last 20 days.
' ] Yes I 0 Ne O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE Zb. DESCRIBE HOW INJURY OCCURRED. (Enter natyure of injury in PART | &r PART LI of item 1B.)
PERFORMED? 8 O g
YES [] NOK
Foc, TIME OF  Hou}  Month, Day, Year ]
INJURY a.m. .
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

1
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (2.9, in or about homae,
farm, factory, streat, office bidg., etc.)

Fan]

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1| attended the deceds

Death occurred st

1y s

and last

hor .
22w |im 2live on

y !'yu_,m on the date stated above, and to the best »f my knowledge, from the causes stated.

22a. SIGNATURE / L/

[(Degres or titla)

[ Fr%s BoO.

22b. AD? z
.

Yl

22¢. DATE SIGNED

[ 23

TORY

yi
23d. LOCATIO

ity, town, o

26, RIGISTRAR'S

r county)

(]

(Stare)

MNA




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

*

Tom
. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so -gtated atg'é'f\'r'e. " o
. . _-n,\, r 'f“: . . oA ‘*3»
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