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DOCUMENT

BY AFFIDAVIT OF

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed fived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
W : PP0. %uq ]
b C(!,TRY (If outside corporate limits, give POWNSHIP only) Length of stay in b c. CITY Inside Limits
.
TOWN > Vs g TOWN WW e Yo O No
¢. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location} Reside on Farm
II'L%SYplTAl OR . y N ADDRESS
WS Dby prees RED. w2 e
3. FAME OF DECEASED First Middle Last 4. D(‘)AJE Month Day Year
Ypa or print}
DEATH
ANMES TATE OINEY My, 20 1949
5. SEX 6. CO{PRr OR RACE 7. Married [J Never Married [1 8. DATE Of BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
- Widowed [ Divorced ] ¢a Months Days Hours Min,

10a. USUAL OCCUPATION

Give kind of work done
moxt of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

Czero Dr7e.

12, CITIZEN OF WHAT COUNTRY

S A,

13a.

THER'S NAME

14. NAME OF HUSBAND OR WIFE

CEASED EVER IN U.S. Amg EORCES?

Address

acgasst 7ok
'ﬁ[é,é.ﬂr/ho '

INTERVAL BETWEEMN

PART |I. DEATH WAS CAUSED BY - ’ R ONSET AND QEATH
IMMEDIATE CAUSE {a) _M MZQA.[ - &%‘Zﬁ' 72 45
- L] -
Conditions, if any, DUE TO (b} -
which gava rise to ‘
above cause (a), ]
siating the under-
lying cause last. DUE TC (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but _not related to the terminal PART Lil. If deceased was fermale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ w‘M . m’ "M IDYnl 0O Mo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
B CEmmEL L8 o o
- O NouA
1 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m. -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farpmy, factory, street, office bidg., etc.}
NOT WHILE AT WORK O n
21. | sttendled the deceased frol J . m_w#g_md last sow himl‘”"‘ o
Death occurred at. on the deté stated above, and to the best of my knowledge, from the causes stated.
RE (Degrea or ﬁ::b 22b. AD’pgSSM g 222 P 22¢c. DATE SIGNED
trvord Bk, a1, eclspe 2tccotaiand |11/ofiy
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 234 LOCATION ( ity, tewn, or county) (State)
REMOVAL (Smclfy) . — .
= Lovesla 77 P ’:: 7770.
/- RAL DIRECTOR DDRESS 3 DATE RECD BY LOCAWYREG. 4. REGISJRARJS SIGNATURE .
Z. .2 59 g
,‘ o) ﬂ‘—-h Al 1P ] e g .;4“..411 Ql?é -

-

{Licenaed Embalmer’s Sru:nmenl on Reverse Side}

J




Az 2330 SA . .

' 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 Sighed&;m

Signature of Student Embalmer
' ’ Licensed Embalmer No._-z_iﬂ__
P. O. Addressw

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,




