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JD STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

a. STATE .M
o

2. USUAL RESIDENCE (Whare decenssed lived.

It inspitution: Residence bafore

b. COUNTY &

admissien)

b. CITY (If outside ¢ rate limits, give WNSHIP nnly]
TOWN

Length of stay in 1b ¢ CITY 0 Inside Limits
? Aenepd T°"‘”Q/a¢i4 ) S Qﬂ)\ Yol Ne D
c. FULL NAME OF {If NOT in hospital, gi |ocaucnf Inside Lfmits d. STREETY T cutside, give location) r Reside on Farm
HOSPITAL OR AR v N ADDRE v
INSTHUTION X esx o 1 .90 Z 3 M;Lbﬁ as (] Nox

g 3. ';AME QF DE}CEASED irst ﬁdle Last 4, DS;FE Month Day Year
: (Type or print . R‘p.
DEATH
(2 . . [A- /959

DOCUMENT

BY AFFIDAVIT OF

5. SEX

7. Married

Widowed'[]]

&, COLOR QR RACE
(7S] ‘étxﬂ

MNever Married []
Divorced

8. DATE OF auﬁ
7~16 -

Fischer meoicat cermiFicarion

. Ha

10a. USUAL OCCOPATION (Give kind of work done
of warkin

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

{Ye o, or unknown)| (If yes, give war or dates of service) 3
4 CAUSE OF DEATH {Enter only one cause pur line for {a), {b}), and {c).
ART |. DEATH WAS CAUSED BY

10b, KIND OF BUSINESS OR

life, even if retired)

C

), 22 gy FKC |
v 16b. MOTHER'S MAIDEN NAME
14. SOCIAL SECURITY NB.

7207-7%07

INDUSTRY

9. AGE (last birthday)

p. BIRTHPLACE (City nn}ram or country)

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min,
12, CITIZEN OF WHAT COUNTRY

2CIA L

INFORMA

M

4. N F AUSBAND OR WIF

Address 30 ’,

[ inccldera Mo fCM)

IMMEDIATE CAUSE (a)

CAo s Qeliotio Lo ot lessr,

fERVAL BETWEEN

NS?\ID DEATH
7

Conditions, if any, DUE TOQ (b)
which gave rise 10
asbove cause (a},
stating tha under. *
lying cause last. DUE TO ()
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. )f deceased was female was
disease condition given in PART | (o) there a pregnancy in last 90 days.
'E:I Yes O MNe | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUIRRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? m] | O
YES g. NC O
Z0c. TINE OF _ Hou!  Month, Day, Year |
INJURY a.m.
p-m.
20d,. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J
- —
21 ) at;ended the d d from }["5) / q 47¢ oMand last saw m.hv‘ an w Vi 2 s:
Death occurred et /‘9 =24 | m on the date stated above, and 1o the best 3f my knowledge, from the causes stated.
P
22a. 81 E {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
P 5&4;.2; /U#C' /6 Mo /}—-/_?—--r?
BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, 10wn, or_tounty) (Sraze} ¥
.

REMOVAL {Speci
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“74. FUNERAL DIRECTOR

ADDRESS
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23c. NAME OF CEMETERV OR CREMATORY
g 25. DATEQ %
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H-t§-52
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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 Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /_///

P. O, Address,m_,é

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