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STATE FILE NUMBER
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PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o - M admi ssio
N BuchAar an o STATE higsoart b N naly @

b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY i Inside Limits
o 0 Juse P/x Ves X1 N0 [] 1o SR AN 272 M Yos[B No[7]

(Type or print}

A m mA WAl ac e

¢. FULL NAME OF {If NOT i in heospital, give location) | Length of stay in 1b 0a2% STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
0 _wenurion@enaral OSZI'SP/?ZZI el // dmys 7 Yor ] Mo
3. NAME OF DECEASED First . Middle " Last 4, DATE Month Doy Yeor

DEATH  JP - 1h -/ PSEF

5. SEX 6. COLOR OR RACE 7‘MARRIED|:]NEVER MARRIEDD 8. DATE OF BIRTH

72);,,{) a /i WA/‘[(C'_ Y wiDowED )] owvorceo | /- F ~ /973

G. AGE (in ynars JF UNDER i YEAR| IF UNDER 24 HRS.

last birthday) [ Menths | Days Hours I Min.

’IOn. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond satate or country) 12. CITIZEN OF WHAT COUNTRY?
during mopt of warking lite, even if raticed) INDUSTRY o
A ey, Andre W Cs, 12z o & S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /u. NAME OF HUSBAND OR WIFE
william ClRr ke gel)) Tarraltl JAmes & wWallez <

15. WAS DECEASED EVER IN U, S, ARMED FQRCES? 16, SOCIAL SECURITY NO. IT INFORMAN Address
{Yes, no, or unkr\qwn)l (If yes, give wor or dates of service) M M
L o 2] e DL LR i

16. CAUSE OF DEATH {Enter only one cousse per line for {a), (b) and ().}
PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) U remi &

INTERVAL BETWEEN
ONSET AND DEATH

/I3 hours.

¥ L
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: PERFORMED? -,
g _ iobetfes A&/ x | ves[] nobg
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v d O O
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a INJURY a.m.
x p.m.
O 20d. "INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0l WHILE ATD HOT WHILE I:I form, .clory, street, oifice bidg., etc.} \
WORK AT WORK )

~
(ud]

21. | attended the deceased from ME?M 10 _Qef [ﬁ(, (959 endlostsawh® ativean_Qet. /S5, JAS 7

Death otiurred at __of 03 Q . m on the dafe stated cbove; and 1o the bext of my knowledge, from the futes stoted.

22c. DATE SIGNED

. BURIAL, CREMATION, 21{1 DATE

EMOVAla(Svocilyz /d -_/{ /?67

IGNATU epreae or title) 22b. ADDRESS .
%{%@(o—b@ﬂ )tDCO_ * 207 WMain Sa wumu{ Mo /o//g/(;'

Z23¢. NAME OF CEMETERY OR CREMATORY ’ 23&. LOCATION (Ciry, le-m. or county) (State)

SALORNAL - SRIA YL 277

. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer's Statement op/Reverss Side)

28. REGISTRAR'S SIGNATURE




-,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm'edr_

by me, or by ........ e ear——————— . T iveaitao, Student Embalmer No. [eeeiieneenne, .

working under my personal supervision.

Student «ceveriiieirnreeirans et ) Signed \...,

S - N .... ) T 4 I . . .
- - : .o ' Licensed:Embal No F S 3L -
- T P.O. Address- X -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F‘axlute
to comply with the above constitutes grounds for revocation of license). : . o

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting- : '

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




