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STATE FILE NUMBER

rz
Fi

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2.
a. STATE

USUAL RESIDENCE (Where deceased [ived.

If institution: Residence before

MO b. COUNTY ”E&TE mission)

TOWN

a. COUNTY Fj fg 5 S
b. CITY (If outside corporate limits, give TOWNSHIP only,

Length of stay in 1b c. CITY

S DRYS

TGy A//ﬁ/yﬁyﬂ Mo

Idside Limits

Yes L. No 0O

c. :‘_Uol.é NAME OF (If NOT in hospital, give location) Enside Limits d. :[EE)EEEES [HMeutside, give location} Reside on Farm
INSTITUTION WEBerK cp RE.&,Z.,*JM Yes [J Mo W Yes [] Nox
3. II::AME QF Pf)CEASED N First ’ Mlddle Last 4, DOAJE Month Year
Ype or prn
PEARA I THENS | =% Now 27 /7%

5. SEX s. color or RACE

FEMALE | WHITE -

7. Married [@- Never Married B
Widowed [

8. DATE OF BIRTH

~7—~/85/

Divorced []

9. AGE (last birthday) [IF UNDER 1 YEAR

Months Days

IF UNDER 24 HR
Hours Min.

Tda. USUAL OCCUPATION (Give kind of work done |
during mest of working life, even if retired)
MOWUSE WIFE

10b. KIND OF BUSINESS OR INDUSTRY

135. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1. BIRT];!PLACE [City and state or country)

AM1556u
BrsseE F/ r;&ri/cxr

§2. CITIZEN OF WHAT COUNTRY

7 Ll . é,_ﬁ

14. NAME OF HUSBAND ~SReaammg

Vi do¥s 2, PW. A

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, or unknown) ,{If yes, give war or dates of service)
e sr———

16. -SOCIAL SECURITY NOC. INFORMANT

PART I.

Caonditions, if any,
which gave rise 1o
above cavie [8),
stating the under-

Address

W - s0-Seet| Nosrr Brrmens NIFNG

Td. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and'(c}.
DEATH WAS CALUSED BY:

wneoiste cavse o __ IR UD bk p S SR AL S s
DUE T (b} _QEMA!QL_Z&_J’G J7r
DUE O (¢) MM_QMJJ

INYERVAL BETWEEN
QNSET AND DEATH

lying cauvse last.
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART { [a) there a pregnancy in last 90 days,
§ I [ Yes I ANo I 0 Unknawn
w
= 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
o PERFORMED? . a [m| O
w] Yes O NO[X
- .
& ! 20c. TIME OF Hour  Month, Doy, Year
o lQJURY‘ - am. .
g R Rt e -

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, streat, office bldg., etc.)

in or about home,

204, CITY, TOWN, OR L

OCATION COUNTY STATE

R - Delth occurred at.

" 2\7. ] aﬂ'ended the deceased from.—ALL _z_.i#nd last uwh alive onﬁ/ﬁm_

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

{Degree or title} Z

2 DDRESS

b

), S AL

23b. DATE

24. FUNERAL DIRECTOR ADDRESS

[ 2. NAME ©F CEMETERY OR CREMATORY

_EDWRRPS SHEIEAD

unr

QSd.J(iAIION {City, topfn, or county} .

T (Stite)

L.

/2= 7~S7

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer‘s Statement an Reverse Side)

7




1 - . - L ~
N . ) * 4, ' . kN . *‘ 3
.- O ARV ST SN
- . . . % - -
tox ey T RT wom e, A
NS L ~ Ny SRV T (Y “ a . ;* |
L
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

> /
N : . . . Licensed Embal No.

P. O. Addres

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

»
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