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' 59-035006

SIATE FiLE

NUMBER

Registration District No, __ f o W Registrar’s No. _ @€ & ______
1. PLACE OF DEATH . 2. USUAL RESIDENCE, (Where deceased lived. If institytion: Residence b;:fcre
o COUNIY W STATE b. COUNTY agei ssion
AYNE o 3%
b, CITY {lfgufside corpprate linfits, give TOWNSHIP only) tnside Limits ec. CITY 7 Inside Limits
R Yes [] Nox OR Yes[ ] NON
TOWN IYOmL TOWN ey =
c. FgLé. NAM%DF (ki NOT in hospitalzgive location) | Length of stay in 1b I//Cd) STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
[ 3ETNiee Homne ((owanr ) ¥ /o a Cowan ownshih | =X w0
3. MAME OF DECEASED Flrsl Middle Last 4. DATE Month Day Year
(Type or print} j / f A f
dr/es Y, 2 nkenbus i Sepf, )9 176F
5. 5EX 6 COL R OR RACE 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.
| 7 marRIED ] NEVER MARRFEDD G (_n‘;;:;; D ok e L 4 HS
d C o| W, [ /@ 3 wooweold bivorcen[] du S/" /87? yﬁ I

10o. USUAL QCCUPATION {Give kind ef work dons

10b. KIND OF BUSINESS OR

11. BIRT

PLACE {City and state or country}

[«

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

(Yeas, no, ’nknewn) ‘(If yes, give war or dares of servica)
H [4]

16, SOCIAL SECURITY NQ.| 17,

[9-12-67H

INFORI‘ANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).)

C&/me.?

/T V. Sﬁanks

during of working fife, even if retired) INDUSTRY
‘' Nney Adaborev Lewis G 0. S A,
130. FATHER'S NAME 13b. MOTHER" SMfIDEN NAME 14. NAME OF HUSBAKD OR WIFE
M/I//nhn /‘ox*enblu _/e'nwe M/dcmew Har‘e‘nce}%/g A&m

é“a'h’c-}w Na.

IN ER AL BETWEEN

Death occurred at

‘-S- o0 B M. m on the dote stated above; ond 1o the best of my knowledge, from the causes stoted.

Conditiens, if any, DUE TO {b)
which gave rise to
acbove couse {a), } ~n -
stating the under-
g lylng couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the terminal dissaxe conditlon given in PART | {a) 19. WAS AUTOPSY
< 42 PERFORMED? @
g £/ . YEs[ ] NOF]
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w s
5 O O O
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , 1o and last lowt alive on

%GNATURE z (Degree or title) -

3

22%)!&55

4 W

22c, DATE SIGNED

e, /157

230, BURIAL, CREMATION,

MOVAL {Speciy)
JPE 2710083 |

UM RAL D RECTDR

23b. DATE

-/ - ::LJ_z’)

23c. NAME OF CEMETERY OR CREMATORY

erZy CeomweZery

Lroer. | 25 0ate RECD. 8Y docal re.

13d. LOCATIDH {City, town, or county)

[r&)"

Co.

{State)

/7o,
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5. R G!STR *5 SIGNATURE

7.
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{Licensed Embalmer’s Statamant on Reverse Side)
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‘3’% STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by KOQ/QV;U”CI’QI/ I, , Student Embalmer No. ......oovvvvnvnnns

working under my personal supervision.

Signed ....

Student oo
Signature of Student Embalmer

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

to comply 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 stated above.




