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1. PLACE OF DEATH 2, USI.IAL R.FSI_DENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAJE b. COUNTY dmissi
: J;c/(SDA/ -5 0. AOKS‘aM”“'"'"“’
b. CITY {If outside corporate limits, give TOWNSH!IP only) Langth of stay in 1b e, CITY Inside Limite
OR - OR
TOWN /«{/V.S‘A.S‘ 6/72)/ /é ZJ"/"«" TOWN s BHe O
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3 ('_:AME OF DE)CEASED First Middle Last 4. DS;:I'E Month Day Year
ype or print _
Lo la May ﬁoffff& o [/ 2/ /FS5F
5. z 7. Married [J  pever Married [ |8. Q[ IRTH | ® AGE {tast birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
E Widowed Divorced O f 7 Monihs Days Hour: Min.
Female | K/h7e 27’
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BY AFFIDAVIT OF

10a. USUAL UPATION (Give kind of work done
during mos orking life, even if retired)

1064 KIMD OF BUSINESS OR DUSTRY B
M' 5

HPLACE (Cny and state or country)
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12, CI»OF WHAﬁUNTRY

13a. FATMERS NAME
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13b. MOTHER'S MAIDEN NAME
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. NAME OF HUSBAND OR WIFE
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13, 'WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unkn (If yes, give war or dates of service}

16. SOCIAL SECURITY NOC.

17. Rromamz , 6:;;“
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"MEDICAL CERTIFICATION
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I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

PART

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (), and (c).
U
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INTERVAL BETWEEN
OMSET AND DEATH
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which gave rise to A
above cause (a), '
stating the under- Q -S. "
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19. WAS AUTOPSY a. ACCIDENT SUICIDEJ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? m| . O
YES 0 NO .
20c. TIWE OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORX []
NOT WHILE AT WORK J

20e. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21, | attended the deceasad from. ///2. /(q !O_L/(MA:,LAMI last saw _L"._alivc on. //A'/ /ff?
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(Degree ortijle)

22b. ADDRESS

22c. DATE SIGNED

722, SIGNATURE .
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25, DATE RECD. BY LOCAL REG.

/23 .57 —

26, REGISTRAR'S SIGNATURE 7

PR T inadlaldl

{Licensed Embalmer’s Statement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ' ‘ &7
p ’ 4
Student, Signed N Lineg S WV , ._4’ Al L3

Signature of Student Embalmer

—

. Licensed Embalmér No. 4
P. O. Address M

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

1f 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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