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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o STATE /s S 5ocher b COUNTY &S fon <

admission)

b. C‘I)IRY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CCI)TRY B Inside Limits
10WNSTT Lo S 7 YRS, TOWN ?g,vmonm A B TS Yes O No O
c. f{%éP?lﬁTEOgF (If NOT in hospital, give location) Inside Limits d:é%i%’[ss {If cutside, give location) Reside on Farm
INSTIUTION  SXRprves A7 OSms7he Yes @No O 7R/ 8 Crnoyre~n Aoaz |YuO NoO
3. ("‘[:;:Eoro:ri?\E]‘:EASED First Middle 4. D(A)\’;TE Month Day Year
Bemvard 2 CRoN AN DEATH LPCFOTER kL, /7_5"7‘
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M“‘; Y i Widowed [J Divorced [] g.‘ -/fﬂz .5'7 Manths Days [ Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

pun‘n most of working_life, even if retired)
7
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-

AIRA woon Atis5over

Owviow Ecscreic (g

L ER,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sosw CRonrw NAIRGARET™ Hersnw  Croenwew
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, Address
(Y“'/V' ot unknown)l (If yes, give war or dates of service) i M“?.‘S /’é. Q*, (‘
s Ponvind, FRIE Coprres/ 7k

| = 18. CAUSE OF DEATH {Enter anly one cause per ling for (a), (b), and [c}. cor pu_ monale INTERVAL BETWEEN
i E PART |. DEATH WAS CAUSED BY: - -‘7 4, R Z_L — ONSET AND DEATH
! S MMEDIATE CAUSE 0 ___ £ &% Ve dadid Vil e v 4
= S obstructive emphysema
a Conditions, it any, DUE TO {b) 357200 e/ w - A'/é‘/;%/{/ S LA é Grafn i £
ich gave rise to - r I'd
sbovo *causo "(a). intrinsic asthma o | .
tati 1 - ; h —— !
Isy?n:‘gcuuaseunlas:. DUE TO {c) //},f e/”jf 4 P ; 51 TW@- - /'-S '}’J‘? 5
g PART Il. QTHER SIGNIFICANT CONPI‘)qlg_II_OIh:S, CONTRIBUTING TO DEATH but not related 10 the terminal PART HI). l:l deceased  was temnle dwas
[s] / bres A A ! A 00 :
'E . diawﬁséc |— P & C s ere a pregnancy in las: ays.
S| B ires SELATEs v AlleTZS [Oves | ONe | 3 Unknown
"= | 197 was AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
N i PERFORMED? . - O .
) ¥] YES ] NO T .
SR =l - s o e
T 2 TIME OF  HouF  Month, Dayy Year | ..
a INJURY a.m.
A pom.
.J'\ : .' ’ 20d, INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
) 19097 5-: e I
-l 1R -~ 3 - - N - _—
21, | attended the deceased from. lzza}z"’a ﬂt ﬁ /!?"5—"_ e'./f ':g /; and last sawm alive on /“f ol 2 ?J’y
Death occurred at. 4:{-'/0/‘?" e 23 ™ . m on the date stated above, and to the best »f my knowledge, from the causes stated.
22a. SIGNATUY ree or title) H D 22b. ADDRESS 22¢, DATE SIGNED
a lﬁar aret ﬂ}}g&g i Ae ile -Z &mm—nt Bld.go / B | J’Q
—%&JZ L Py A2 D) e Arosv/ K-’-’.%,f - Zo Less |02
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BY AFFIDAVIT OF

Z5a. BURIAL, CREMATIEN, (235 DATE 23c. NAME OF CENBTERY OR CREMATORY 23d. LOCATION [City, fown, or county) {Stare)
y;::nlp\od\rL B | 5 .65 P CRLVRRY CEMETERY L Lwocir S, Ve S ae'Rs
4. _FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverse Side)
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10T STATEMENT BY LICENSED EMBALMER

[ .....EA..

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

- T <4 - Student Embalmer No.

or by ‘ . .. .
= : T e o =~ o

e . 2RO

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No.

ot e Who o2 et} - -
- . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the abbve ‘consfitutes’ grounds for revocation of license). e .

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.
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