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HL ED Rg§!ra!iqng¥ilfricgNo!g_§g____-z.-ijJrimary Registration District No. ____{__o:_q___'L."LRegi:rrar'l Nao. _____5m10 STAIE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed liyad. If ipstitution: Residence before
weoom ™ [l o foorv “ SRS, b couNT simision)
o A e 2
b. COILY {If outsid rporate limits, give TOWNSHIP only} Length of stay in 1b c. Cg{!\f U/ Inside Limits
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ype of print
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5. SEX &/ coLgp OR RACE 7. Married ver Married [1 |8. DJTE OF BIRTH | 9- AGE (last binhday} [1F UNhDER 1 YEAR | IF UNDER 24 HR
N Widowed Divorced [J _ 7 Months | Days Hours I Min.
(A)zb_ ~6- /& dta 7 4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
1% F ER'S E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15, \Us DECEASED EVER IN U.S. ARMED FQRCES? 14, SOCIAL sscuan"%o. 17. INFORMRNT iddrgu i ?

(Yes, no, or unknown) , {If yes, give war or dites of service) . / -
. . /

= 18. CAUSE OF DEATH [Enter only one cause per line for y
E PART |. DEATH WAS CAUSED BY: = 74 7
. A .
g IMMEDIATE CAUSE (a) ME&[M
0 7
[}
[=] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART tl. OTHER SIGMNIFICANT LONDITIONS CONTRIBUTE O DEATH but not related to the terminal PART (1). if deceased was female was
g ase condit) in PART I (a)~ - there a prognancy in last 90 days.
§ . :::£:( . ,DYQ:IDNQ]DUnknown
e
5 19, WAS AUTOPAY o CCIEI.'!)E*IT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW | Y OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFO
o YES O (o O .
-
& | "20c.TIME OF  Hour . Month, Day, Year
a INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J Yy yi / /
™ | 21. 1 attended the deceased fro : nd last saw 1T, alive on 2/ Z)(S:?
1‘ Death occurred at. - m on the date stated above, and to the best of my knowlédge, from the couses stated.
A .
5 {Degree ) 22b. ADD 22c. DAJE SIGNED
- ity oy, . V)4
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A Miccnud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’ 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

. - N {
working under my personal supervision. !

J
Student Signe ] ’_/
Signature of Student Embaimer / / & w .7
-
— Licensed Embalmer N0Q57/7
P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




