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1. PLACE OF DEATH

__® COUNTY U—‘ﬁ S 77 b—ﬁ

2. USUAL lESIDENCE {Where deceated lived. , If institution: Rasidence bafore

a. STATE M 'S M COUNTY 7’4 < /E-fdmmlcn)

b. CITY {If outside rate limits, give TOWNSHIP only) tangth of stay in 1b c. CITY Imide Limits

S jspkt V4

[/} K‘/ﬂm’ TOWN —‘LQFL ,.' ‘/ Yo g No O

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

Inside Limits d. STREET {If outside, give location) Reside on Farm

INSTITUTION 730 Me ‘:ﬁy’ Ya 3 No 3 _"‘7‘“."‘§ P ﬂ./r/; /gy Yes O No X

3. NAME OF DECEASED Flrn

{Typs or print}
Toun

Middle Last 4. DATE Month 7 Day Yaar

i No¥ & /95T

7. Married [J  Never Married Ji{ {8. DATE OF BIRTH
Widowed [ Divarced []

9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
'Momhl Days Hours Min.

5. SEX 6. COLOR OF 5ACE
2IPLE | i) 7e
10a. USUAL OCCUPATION (Gi i

ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

Y ORF ™o | o

11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

UL gew L. S. 72,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UVNKN o SN VN Eroar VN ——
15. WAS DECEASED EVER IN 10.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

o3, no, og unknown} [ (If yes, give war or dates of service)
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PART |. DEATH WAS CAUSED
MMEDIATE CAUSE (a)

Ungres ) | mes, pLiErThs Cumm; Jopli.

18. CAUSE OF DEATH (Enter only one cnuse pef line for (e}, (B}, and (<) INTERV AL BEWEEN

ONSET AND DEATH

ASPHIX/ATION Dok _aw UEnrrm) Srtade

Conditions, 1f any, DUE TO (b)

which gave rise to
above cause (s},
stating the under-

NOT WHILE AT wom( |§(

lying causs last. DUE TO (e}

z PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART It If deceasad was female was
g dissase condition given in PART | (a} thers a pregnancy in last 90 days.
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2| Mg 72 H@S— W) Tgy) [0 | Dt | O viknown
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S| YO wosl HAD pmfearie) 68 SipuE N Beory wing
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a J a.m.
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20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, fm:lury nrur office bidg., stc.)

J‘Dﬂad JHSFEC, )

Desth occyrred  at.

21, | sttended the decessed from—mmj and lest saw ::ie,:'dive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

225. SIGNATURE (Degree

e} 22b. ADDRESS . 22c. DATE SIGNED

Cn. Mol Qs Gedy Jptin [1i90-57

ADDRESS

Z3a, BURIAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMERJRY OR CREMATORY 23d. LOCATION (Ciry, 'mwrf, or county) (State)
EMOVAL Lsmii ﬁ w
:Ezé AL | 4 pE Cem. /o

25. DATE RECD. BY LOCAL REG. .
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /
Student Signedw

Signature of Student Embalmer

P. O. Address.

ITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

(Failure to comg




