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1. PLACE OF DEATH ¢ 2., USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence bafore
a. COUNTY a. STATE b. COUNTY ——— admission)
b. CITY (If cutside copforate imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR ¢ e OR —
TOWN 6 Yo h@. TOWN Yes 00 Ne O
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{ u—& Widowed [] Divorced [ /Z/J’/J ?. Months | Days Hours Min.
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during most of working life, even if retired)

»

>
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132. FATHER'S NAME
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p R . 9.,
14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. {NFORMANT Address
{Yes, no, or unknown)f (If yes, give war or dates of service} W “
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g IMMEDIATE CAUSE {a} Nhed conaToiru v $Min
g / A
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z PART 1. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TQ@ DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART { (o} there a pregnancy in last 90 days.
(:; . ’ !D Yes l [J No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? =} : (m] O
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I |720c.TimE OF  Houl  Month, Day, Year
5 INJURY a.m. :
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20d. INJURY QCCURRED 20e, PLACE OF INJURY (#.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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N 21. 1 attended the deceased from. ' "‘ fll j/? g 5_7 1o, 12* g ~ <5 ? and last saw mn‘“"" on }2 ‘-'g - -Sf
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a EMOVAL (Spppify) ' M .
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b
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STAYEMENT 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 o Student Embalmer No.

working under my personal supervision.

Student Sig

Signature of Stydent Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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.



