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1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whera deceased lived.

I¥ institution: Residence before

&. COUNTY > . STATE b. COUNTY P y admission)
Pire Mo LK E
b. CI'I;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Insida Limits
. . R .
oWbo (31 A NA 2 DAYS oW B o whinG GREEN |0 ™
(X :C%SLP'I“'I'T\TSO{I%F {I¥ NOT in hospital, give location) testde Limits d. ASIIJ’RDEREE'I'SS (If outside, give location) Resida on Farm
INSTITUT - h{ N
SN, i € C ounty MaspiTaL [ w0 R.ED.Z w0 %0
a. HAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
Y or print] E — -
DEATH
ARnolD Rusy L & A Ocl. 2 (959
5. SEX 4. COLOR OR RACE 7. n‘{{rrind @ Never Married [J [8. DATE OF BIRTH 2. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Q() Q LE w Widowed [J Diverced [ 7 Z Months | Days Hours l Min.
10a. USUAL CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRT#LACE {City and llaia of coumry] 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired) -
PETIRZIp 1kt Co. [ 5Seunl

13a. FATHER'S NAME

AL

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIFE

L Ea

£ /[ E S¢ v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIALSECURITY NOQ. 17. INFORMANT Address mo
(Yes, no, qr nuwn) (If yes, give war or dates of service) A £ D \
wopsd WART |NO MRs. ARTH bic._é‘g.g%_
18. € SE OF DEATH (Enter only one cause per line for (), (b), cnd {e). INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: D - - QNSET AND DEATH
IMMEDIATE CAUSE (a} /Qacﬂ [“WEVM N /A STHAYS .
V I L ¥
Conditions, if any, DUE TO (b)
which gave rite to
sbove cause (B},
stating the under-
lying <cause [ast. DUE TO (¢)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was fomale was
o iven in PART 1 thare a pr
= disease condition Qive {a pregnancy in last 90 days.
§ ] £ Yes [ O Ne I ] unknown
E 19. WAS AUTPSY ACCIDENT SUICIDE ~HOMICIDE IBE HOW INJURY QCCURRED. (Entap'nature of injury in PART | or PART |1 of itam 18.}
&
£ PERFOR. |m] (m} ] ﬂ
U YES O jJNO
5 20c, TIME OF Hour Month, Day, Year
z INJURY am,
g . p.m.
*20d. INIURY OCCURRED . 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ]
NOT WHILE AT WORK [J

ded the d d from

Death octurred !

farm, factory, street, office bidg., sic.)

‘ S nd last saw pin slwn o

A m on the date staled shove, and to the best of my knowledge, from the causes stared.

23a. BURIAL, €

22b. A - N [ 2Zc. DATE SIGNED
/5. 2457
236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify) . . — ® '
' OcTR2/95UNANT 10 HCemETERY
24. FUNERAL DIRECTOR ¥ TADDRESS™ 25 DATE RECD. BY LQZAL REG.
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58 STATEMENT BY LICENSED EMBALMER |
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rr‘

or by . Student Embalmer No._____l

working under my personal supervision

Signature of Student Embalmer

{c ’)’ PR ; }-,":‘F ] » - \‘ 9 '
3 = "; W A LT ‘ v " ﬁi Licensed Embalmer No,
-‘ai ‘.» s A A
P. 0. AddressM &

/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4:0 com
- ' with the above constitutes grounds far revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ - ?
If this body. |s,_ngt er_pbil'med ,fact shguld -be so stated above.




