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P R NGT HEQEE 59-035039

STATE FILE NUMBER
NDED Registration District No. ! Primary Registration District No. __ -Q.Q__O_.._Raqi:frar'l No. é.&.if_----__
< 1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imt-ir’uﬁan: Residents before
a. COUNTY 4 ﬁ. a. STATE M b. COUNTY A d admission)
ADH) 0. 1A 1R
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY - Inside Limits
TOWN A//ﬂf)’s.(//é_é_é_ TOWN l("ks"',,e Yos % 10
¢ FULL NAME OF {If NOT in hgspitpl, friveggeation) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
st (VA K Bt | g S Topanlilriy |0 reo
L. V. N “Bme - S~ FanvKlin | 0
. '3’.' NAME OF DECEASED First Middle Last 4. Dg’;I'E Menth Day Year
T or print
A Tpe or prim) f/J?T'T'/E 'M—' Mﬁ SOA/ DEATH /O 2/
5. SEX 6. COLOR OR,RACE 7. Married [] = Never Merried {1 (8. DATE OF BIR 9. AGE {laxt birthday) | IF UNDER | YEAR _IF UNDER"24 HR
- E; 5 w , c Widowed ume—"Divorced ] y‘. y. 96 Months Days I Hours I Min.
10a. USUAL UPATION {Give kind of work done { 10b. K OF BUSINESS OR INDUSTRY] 11, BARTHPLACE (City and state or country) | 12, COUNTRY
durin. ost of workingdife even if retired) »
- ’ " & ﬂ r
13a. FATHER'S NAME 13b, MOTHER'S M:IDEN AME » L 14. NAME OF HUSBA
) iHfer — —
15. WAS DECEASED EVER IN U.5. Al QCIAL SECURITY NO. Address
{Yes, naﬁunknown) {If yes, give war or dftes of sarvice) ]
- ° T —————l—
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
E PART I. DEATH WAS CAUSED BY: )
S immeDiate caus o _ (CHCHEXI A AND INANITI0
it
Q = .
[a] N Conditions, if any, DUE TO (b} CEﬁE g&)ﬂL ENCEP/‘/”[-OMIQ Lﬁc/ﬂ ND&UTHS
I which gave rise to
" above c;uso d(i), 7
stating the under- — T
Iying cause [ast. DUE TO (¢) cEﬁ:gﬂ?gL ﬁﬁ"gﬂ}os CLEIQOSKS +
=z PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased wos femala was
.,9. disease condition given in PART | (a} there a pregnancy in last 90 days.
g IO ves | e L[j Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a - ™0 (W]
%3 YES [J£NO
"% | 26 TIME Ofr Houl  Ajonth, Day, Year |
al ¢ - INJURY Am.-' T, -
b g P.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%@, WHILE AT WORK (O tarm, factory, street, office bidg., etc.)
o -1 " NOT WHILE AT WORK [} , ny
‘, 21 1 stfended the deceased from. SEJ J /,l /?‘5: "’—M'“d last nwEnlive on. /0’/1'?0,/:5:?
i..;"“' A - Death &;f,"éd at '/I.' Vi ’4‘ m, on the date stated sbove, and to the best »f my knowledge, from the causes stated.
8 22a. SIGNATU j S gree or title) /Q 22b. AD?SS 2Zc. DATE SIGNED
= . gt .0- BIRKSYLLE. /Ozé’/ﬁ
i Tia. BURIAL, CREMAJION, | Zib. DATE 73c E OF CEMETERY OF REMAJORY 23d. TION (City, town, gt ccounty} 7 Sifet 7
e EMOVAR (S ) .
& 10-33 -~ .
s . \FUNERAL DIR| R 1 DI;RE 25, TE RECD. BY LOCAL REG. REGISTRAR'S SIGN .
2 y o- 30- /95 o &) Ot 4l
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I hereby certify that the body whose name i's;'r';.corded on the reverse side of this certificate was embalmed by 4

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

v Py \ '.\T.‘\ VYot a3,
\ RN pP. O. Addl’
. . Note: The .above MUST BE SIGNED BY THE("'I.ICENSED EMBALMER in h:s LOWN HANDWP\ITING (Failure to com
N \ﬂ‘\\;' with the above constitutes grounds for revocation of licerise). laa o E ¢ \-~3=-;_ . \_ﬂ* .
-l_f_embalmed by a STUDENT, he also shal! sign in his OWN ham;l.vx_rmng ’ .

a™ . If this body is not embaimed,sfact shoujd be so 5tafed above W e R . 1




