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cILED.YS. DEG .1 1958
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tration District No, ___ e cee—ne___Registrar's No, ___Puf 8- ST N7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE,{Where deceased lived.
a. STATE o b. COUNTY

If institution; Residence bafore

a. COUNTY edmission)
b. Ccl)‘;\f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(IDEY f . Inside Limits
TOWN 57‘ LOU/:S‘ /% TOWN 57—' L o ouss Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) M Inside Limits d. STREET (If_cptside, give locetion) Reside on Farm
HOSPITAL ADDRESS /
INSTITUTION //OMEIQ P”,,_,P‘s a_rp Yes O Ne [ 4‘ 75 EWPO RT7™ =0 v O
3. (hTIAME OF DECEASED First Mlddle ’ Last 4, DOAFTE Month Day Year
ype or print)
SOHN ,4 O'HAR oiiw DEC, — / 1755
5. SEX & COLOR OR RACE 7. Marricd’@= Never Married [ |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR ::UNDE( 24 HR
Widowed [ Divorced [J = Months by urs Min,
W HITE cl./6 ! 6/
10a. USUAL BCCUPATION (Give kind of work dona k. KIND OF BUSIN QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) . S
E'R EvaLy - DAIRY Co ) U.S-A-
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN Ny 14, h.lAME OF MLSAARD OR{WIFE i
Jouy OHARA LENA ECHWEI\/ Lice/E O HARA
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

.

{Yes, no, onu nown)l {If yes, give war or dates of service)

Licie ONARA 4175

MEWPo T Cr

(o]
18. CAUSE OF DEATH {Enter anly one cause per line for (s), (b), and (e).

INTERVAL BETWEEN

QNSET A% DEATH

-

b=
5 PART 1. DEATH WAS CAUSED BY:
:EJ IMMEDIATE CAUSE (a)
|-
o
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the undes.
lying cause last. DUE TO (c}

&’“’“"‘7 7o n N At ease

420/

‘ek

PART 111, 1f  deceased was female was

WHILE AT WORK []

T ~T

farm, faciory, sicest,

‘z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsied fo the tferminal
g diseass condition given in PART 1 (a) there a pregrancy in fast S0 days.
z W A BN ==
= 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PARY Il of item 18.)
& PERFORMED? a O -
Gl . YesO No A . : | R__ —_—
2 - -~ h ET

& | 20c. TIME OF  Hou!  Month, Doy, Year | - ~
= INJURY a.m.

- ui.l - P.-m.

! "7 | “20d. INJURY QCCURRED 20¢. PLACE OF INJURY (6., in or abaut home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE

. NOT WHILE AT WORK 3

).

oy -

1 a"ended the deceased fro

WS

Daath occurred at.

LA

2,
22b. ADDRESS

and last saw :-I-r:llive

m on the dste stated above, and to the best 3 my knowledge, from the"causes stated.

22c. DATE SIGNED

{Degree or !
e

N e G5y

RAL DIRECTOR

BY AFFIDAVIT OF

74

OF CEMETERY OR CREMATORY

SURRECTrronN C

. LOCATIONACity, tow

ot

or county)

S7 Lours

. 3 /9;

[Srate,

o

/&
25. DATE RECD. BY LOCAL REG.

DEC 3 1959

(Licensed Embalmer’s Statement on Reverse Side)
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’ % STATEMENT BY LICENSED EMBALMER ‘
1 hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
|
or by = _ , Student Embalmer No.i

- .
PR N A

waorking under my personal supervision. W‘
Student L—,‘——\ " Signed .

Signature of Student Embalmer

303

Licensed Embalmer No.
- L

¥y,

* o,

R A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure fo comg
wnh the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ' St R
If this body is not embalmed, fact should be so stated above. "
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