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STATE FILE NUMBER

1. PLACE OF DEATH K 2. UsSUAL RESIDENCE [Where deceased live, institution: Residence before
8. COUNTY a. STATE b. COUNTY drgission)
Jic, Sa ACKASoAT
b. CITY ({If outsidp corpor limits, give T SHIP only} Length of stay in 1b €. CITY Inside Limits
TOWN que N e‘/e e _? pA TOWN‘I Je e !:dé ¥yee Yer [ No
c. FULL N OF {1 NOTAn hospital, give location Inside Limits d. STREET /lf cumde, give location) Reside on Farm
HOS| - ADDRESS '
A Yes m/No a1 - Yes [1 No E/
3 (P.IJ_AME OF DE)CEASE 151/ Middle Last 4, DSFTE Mont Deay Year
ype or print M / y f
DEATH
/ ¢ es /Jo_ /754
?5.—)“ 6. COLOR gR RACE 7. Married [ Never Married 0 DA BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 74 HR
Widowed [J Divorced ] /E Months | Days Hours I Min.
enale Vo8l o
10a. USUAL OGCUPATION {Give Iunchf done 10b. KIND OF BUSINESS OR INDUSTRY RI'HP {City and state or country) | 12. CiT

durin:

oW Wik

\)of AN

ZEN OF.?KAT COUNTRY
- v .

13b. MOTHER'S M;:IDEN NAME

16, SQCIAL SECURITY NO.

MEDICAL CERTIFICATION

PART I

lying cau

Conditions, If sny,
which pave tise to
above cause {a),
stating the under-

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e last.

DUE TO (b)

DUE TO (c}

E

PART I8

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE&TH but not related to the terminal
dis=ase condition given in PART | (&)

PART 1R If deceased was

female

there a pregnancy in last 90 days.

r[:] Yes l

O Ne

O Unknown

25. DATE RECD. BY LOCAL REG.
[/0-/3~ 39

{Licensed Embnlmnr s Statement on Reverse 5|de)

19. WAS AUTQOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18)
PERFQRMED? ] 0 a
_YE NC O
20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
- p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
“NOT WHILE AT WORK ]
2. | attended the d d from Ja - /O "'OS- q ahéa—wnd fast saw h,mahve on ;0// d/)—
Death occurred at. Z"?-- lp m on the date stated above, and o the best of my knowledge, from the causes stated.
s |
[Degree or title} 22b, ADDRESS ] Z2<. DATE SIGNED
o
; /509 T hawmas), il
L4 NAI;AE OF CETETERY OR FATORY 23d. L
RView CLEM.




"STATEMENT BY LICENSED EMBALMER
’ |

| 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.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

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

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

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



