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STATE FILE NUMBER
DED Registration District No. __éA____:z,__.,__-_.anuv Registration District No. ________________| Registrar’s No. __.é____-_--_--__-
1. PLACE OF DEATI a 2. USUALMNQE (Where deceased |ived. institution: Residence bef?ra
a. COUNTY a. STAT COUNTY v adeission)
NIES 135 ooy avied
R CiT‘l’ (¥ corporate limits, give TOWNSHIP only) Length of stay in 1b €. CcI>TY Insicte Limits
R
16WN e‘ e YO > TOWN “ e Ye‘x No OO
c. FULL NAME OF (If NOT in hospital, give location) 1#fside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR h ADDRESS Y N
INSTITUTION AT Oome Ye_sX No O es [J
. LA Y +
3. (I:AME OF DE First / Middle I.asf Month Day Year
ype or print - 4 / —
Uis  FRawisen /5 Snuacy /7= /960
5, 4. COLOR OR RACE 7. Married Never Married DATE OF BIRTH | 9- JGE (lasthirthday) |F§NhDER 1 YEAR ':UNDER 24 HR
e Widowe: Divnrceﬁ: /“ /8 > MBnths | Days ours Min.
10a. USU PA'I'ION Give kind of work done W@ OF BUSINESS OR INDUSTRY] 11, THPLACE (City_and state or country) | 12, CITI ZEN OF WHAT COUNTRY
durin f worki even if retired) / L'
7% Over vblic worhd Jexas (LS K.
ATNER'S NAME $Q)THER S MAIDEN NAy d OR WIFE
Fele JMichs Avah -1 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, ng, or unknown) [ (If yes, give war or dates of service) G — '
vove avence Hi ch’.s clle-
[ 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY ONSET AND DEATI'}
z IMMEDIATE CAUSE (2) L Dpten
L)
Q
o Cenditions, if any, DUE TO (b)

BY AFFIDAVIT OF

which gave rise to
above cause (a),
stating the under-
lying cause last.

BUE TO (¢}

=

2Za.

SIGNAT

e

DRESS

A/

z PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
§ I O Yes | O Ne l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o PERFORMED? O 0O ]
w YEs{J NO QO
- .
& | 720 7ME ©F  HouF _Month, Day, Year
al « INJURY a.m. .
;‘ . - pm. s, s P I
20d. INJLiRY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
c NOT WHILE AT WORK (O /
; - - yd
2§, U attended the deceased fro - . 10—/ and last saw ;o alive on / //?/:‘)' P8
Death occurred at A )'a &m on the date siated above, and ro the best of my now!edge, from lha causes stated.
o 7L prd 7
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26. REGISTRAR'S SIGNATURE
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(ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student per No.

working under my personal supervision

Student Signed CQD\E

Signature of Student Embalmer A |
'Licensed Embalmer No. s / : 5
WL %

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

If embalmed by a STUDENT, he also .shall sign.in hIS OWN hanqsi ni_pg. e .
If this body is not emba[med fact’ should be 50 sfatéd -above " ¥ et MR e T
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