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STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

ARRY

If institution: Residarce before
admission)

2. USUAL RWCE (Where deceased ? instituti
a. STATE 0 b. COUNTY M ”

DOCUMENT

BY AFFIDAVIT OF

b. C(IjTY {If outside cgrporate Iiminﬁive TOWNSHIP only) Length of stay in 1b c. Cé];( /‘;? Inside Limits
R
— WN h ¢
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s o o1 o
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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
/ Widowed [ Divorced [ 90 Manths | Days Hours Min.

10a. USUAL QCCUPATICN
durigg

Give kind of work done
if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Hom e

BIRTHPLACE (City and state or eouniry)

Z7L

12, CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEWE 14. NAME OF MUSBAND OR WIFE
Egasras /’Z;ee:s /17/!/!” A Jucnen U4 Bazeman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

MEDICAL CERTIFICATION

(Yes, no, or unknown) | (I yes, give war or dates of service) F
- Non sz  E. Brreman — 2D (235017, e
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) Acutbe Circulato Iy Failure ;)0 min
Conditions, if any,]  DUE 0 (b} Jerobrovascular Accident hrs
wg::ch geve riu( r)o <1 . d
tbova cevse o Arterial Sclerosgis Indef
lying cause last. DUE TO {c}

WHILE AT WORK [
NOT WHILE AT WORK (J
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PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was ‘femole was
disease condition given in PART | {a} there a pregnancy in last 90 days.
||:| Yex l B No l 0 Unknown
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{Licensed Embelmer's $tatement on Reverse Side}




[

0 198
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /(’ CL/

Signature of Student Embalmer

4 Licensed Embalmer No. é A /3
" BEREE P.O. AddressM,n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign, in hlS OWN. handwrmng

If this body is not embalmed, fact shou|d be so ststed abdve. o o

-
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