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STATE FILE NUMBER

lﬂ Registration District No. _____
ENDED
} 1. PLACE OF DEATH 2, USUAL RESIDENCE (W_heru deceased lived. If institution: Residence before
a. COUNTY a. smrm ; b. CQUNTY ‘é Lely , admission)
b. CITY (If ovtyide corporate limits, ive TOWNSHIP only) Length of stay in 1b . Yy 7 ¥ 1 Inside Limits
OR s OR
TOWN o 7 Mo TOWN 00 Yesl No O
S muy
’ <. FULL NAME OF {If NOT in hospjisl, give locajian} _ N Inside Limirs d. STREET f cumde. give location) Reside on Farm
HoS ToEe oy ADDRESS
. 71 Yes No [ Yes [1 No
I~ g \d - =
3. !:AME OF DECEASED First Middle Last 4. D(;FTE Manth ~ Day Year
(Type or print)
oJo £ FRep Bosrten | v yoy. 12 P52
5. SEX 6. COLOR OR RACE 7. Married (] Never Morried (1 8. DATE OF BIRTH | ¥- AGE (last birthday} l;o UNDER IDYEAR :unnsn %I.HR
H I 5 ] oUrs n.
m 2 e 0 widowed [ Divorced g "'/fﬂ& .53 lour T .

10a. USUAL OCCUPATION
duriggfhast of wo

Give kind of work done

life, st if ref&' d)

10b. KIND OF BUFSINESS OR INDUSTRY

11. BIRTHPLAGE [Lity pnd states, co,nrry)

12, CITIZEN OF WHAT COUNTRY

2

13a. FATHER'S NAME

He rn Ry

Bo&'/‘dn/

13b. MOTHER'S MAIDEN NAME

A

A/ Vin| D,

14. NAME OF HUSBAND OpWIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no? unknown) ' (1 yes, glve?ar of dates of service)

18, SOCIAL SECURITY NO.

#92. 144902 2.

17. mmm

Address

]
18. CAUSE OF DEATH [Enter oﬂlyI one cayse per line for (a), (b), and {c). i

{Licensed Embalmer’s Statemen? on Reverse Side)

= INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ?SET AND DEA'IH
] IMMEDIATE CAUSE (2) Mevates
s
M=} Conditions, if any, DUE 7O (b) 5”0“&2-
. which gave rise to°
above cause (a},
stating the under- 1 .
tying cause last. DUE TO (c} -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUIING TO DEATH but not related to the terminal FART IH. If deceased was ' fermale was
g . disease condition-given in PART | {a} . there a pregnancy I'n_l'_n! 90 days.
§ . . I O Yes j O No O Unknewn
'u__. 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
& PERFORMED? 0 O a s ! :
w YES (O NO - - . .
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a - INJURY am, . . . a___.‘-ﬂ:-‘ki\‘
' 20d. INJURY QCCURRED 20e. PLACE -OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR I.QC‘TIO_N COUNTY STATE. .
' WHILE AT WORK [J farm, factory, streat, office bidg., etc.) - = N
' NOT WHILE AT WORK [ [ . . ] 5
. - - ) bhaw . -—
21. | attended the deceased f et | { . 10 ’I ! 2 r 7 nf:l fast saw oo alive on II-" I, ﬁ
Death occurred "—'LM————WAM—"‘ on the dste stated sbove, and to the best of my knowledge, from the causes stated.
w ( ATGRE Do o 1) _ 235, ADDRESS » n;ﬁﬁ;?su;nm
= j nly | ) uLibﬂv”“ 2
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy 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. m
R — ?
Student Signed

Signature of Student Embalmer ;/
1. Licensed Embalmer No. /,/-
’ ' P. O. Address. M 4

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

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

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