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STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decossed livad.

If institution: Residence before

s. COUNTY C 0 o p Eﬁ a. STATE l'f” b. COUNTY (& o o;”f‘ ﬁ admission)
b. Cé'l;( (If outside corparhte limits, ive TOWNSHIP only) Length of stay in 1b c. Cé‘l;{ - Inside Limits
TOWN ﬁd sNVIL LLE JA /fe_. TOWN Bﬂ o VI LL-= Mp Yo FNo O
c. T-IULLPII!I".:TEO%F (Lf NOT in hospital, give location) R “Inside Limits d. S‘I'REETss (If cutside, give location) Reside on Farm
(oL - ADDRE
INSTITUTION ST PAL, | Yes i No J a*ﬂE—A'R /h, REAN S-r Yes J Ne D
3. (I:AME OF DE}CEASED L4 First Middle Last 4. Dék';lE Menth Day Year
ype of print
CARRIE o /P60

— WHITNEY

5. SEX

6. COLOR OR RACE 7.
LEMALE

Marrled

T Widowed

Never Married [J
Diverced [

{F UNDER 24 HR
Hours | Min.

IF UNDER 1 YEAR
Manths Days

NEsA>
10a. USUAL QCCUPATION [(Give kind offwork done

10b. KIND OF BUSINESS OR INRUSTRY 117

8. DATE OF BIRTH | 9- AGE {last birthday)
201890 77

BIRTHPLACE (City and stafs or country)

Boawvit1. £ Yo

12, CITIZEN OF WHAT COQUNTRY

USk

during mast of working life, even if retired)
gp Vel WiF
13». FA, R'S NAME

QN WOl

13b. MOTHER'S MAIDEN NAME

U KXo b

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nWonknown) I(lf yes, give wV dates of service)

16. SOCIAL SECURITY NO,

17, INFORMANT

14. NAME OF HUSBAND QR WIFE

Address

PART ). DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for (a}, (b), and (c).

ﬁd’ D WH;TA/E’ ;_’Lm lmenwx: asmsézr

ONSET AND DEATH

Y ded

Conditions, if any, DUE TO (b)
which gave rise to
sbove causs (a),
stating the under-
lying  couse last, DUE TO (c)

z PART 1l, QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 11l If decessed was female woas
(;) disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 1~ [DY“IMIDUﬂk“m
'u_-. 9. WAS AUTOPSY | . ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

& PERFORMED? a] [m} o )

J YESOO NO

-

¥ | 20c.TIME OF  Hour  Month, Day, Year

& | .t INJURY a.m.

g e p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bldg., eic.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

/e

.'>/

! 1 {qdd' nndlastuwmaliveﬂn ,/:a’&—/r' [qéd

21. | attended the d d from 1o,
Death occurred at q ’ IA_ 2 _m on tha date stated above, and to the best of my knowledga, from the couses stated.
77, SIGNATURE r’_ [Degren pr 226, APORESS R 72c. DATE SIGNED
/L e | |iseo .
T35, BURIAL, CREMATION, | 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY 23 LOCATION (City fown. or couniyT:* [Grare)

EMOVAL (Specify)

FEGé-(0O

CiTy

CEM ETERY

uA/VN-‘-E

/o

24, FUNERAL DIRECTOR ADDRESS

tH - /‘7.4-1/

¥y SponarER-ST

25 DATE RECD. BY LOLAL REG.

¢/ 49

26. REGISTRAR'S St

ATURE -

aofiun

'8004” y,//e_ MO [Licensed Embalmer’s Sn!‘;n-m olﬁevern Side)

J
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| 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... = ;i . \l/"‘*”""’"

Signature of Student Embalmer
Licensed Embalmer No. =3
P. Q. Address
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl;
Wyt with the .above iconstitutes ground&%kevocahon of Ilcense) M YRy e a Ty
If embalmed by a STUDENT, he also shall sign’in his OWN handwrmhg :
If this body is not embalmed, fact should be so stated.above. . vy o
4 ' . .




