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STATE FILE NUMBER
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
. COUNTY . STATE b. COUNTY issi
: Tackson - W, o< fisonreiin
b. Cl'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CCI)LY Inside Limits
o rgvsas Oy [0 Mo o awsps Co A Yer & Mo OO
c. FULL NAME OF (1f NOT in hospital, give locatiok) Inside Limits d. STREET * (f outside, gfve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION / 2 3 3 Pﬁﬂ’” Yaa X No[J /2 3 2 PC S Yes [ No I
3. (’;AME OF DE)CEASED First Middie Last 4, DA;E Month Day Yeoar
ype or print
Jo Aw 5 Fleming DEATH Ocx B, /928y
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10a. USUAL QCCUPATION (Give kind of work done

du?ﬂ_ most og«ar ing life, even if ratised)
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10b. KIND OF BUSINESS OR INDUSTRY

Linﬂe AiRe

BIRTHPLACE (City and state or country)

b o

12. CITIZEN OF WHAT COUNTRY

J.5.R

13a. FATHER'S NAME

wryy /"//em;‘n@

13b. MOTHER'S

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no Jnknuwn) I(If yes, give war or dates of service)

JIDEN NAME

16. SOCIAL SECURITY NO.

Y¥e-05- 3300

14. NAME OF HUSBAND OR ﬁ'lFE
Mipnwie (~]entinqg
17. INFORMANT Address L
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PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
shova cause (a),
stating the under-

lying cause last. DUE TO (<}

18. CAUSE OF DEATH (Enter only une cause per line for (a}, {b), #nd [c}.

4
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was  fernale

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal was
disesse condition given in PART | (a) thare a pregnancy in last 90 days.
I_D Yes | O No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? (m] O
- YES [ NO
20¢. TIME OF H;or Month, Day, Year
INJURY.  _aams -7 AT
p.m. R A

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [
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20¢, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION
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STATE

|a21. 1 ottended the deceased from 2 -7
-
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Deaths occurred  at
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aon the date stated above, and to the best of my knowledge, from the causes stated.
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22¢. DATE SIGNED
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Z3a. BURIAL, CREMATION, |'23b. DATE
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23¢. NAME OF CEMETERY OR CREMATORY
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23d. LOCATION ({City, town, or county}
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24. FUNERAL DIRECTOR ADDRESS
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25. DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me)|
or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No M

- P.O. Address ng —/{

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

with the above constitutes grounds for revocation of license). .
. If embalrged by a STUDENT, he also shall sign in his OWN handwriting. .
© ™ If this-bod{ is:not embalmed, fact shouldibe so stated “ahove, % Y i - \
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