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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whera deconsed lived.

a. STATW/“‘(J‘/ b. COUNTYJ?{‘aU!I

If inatitution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT QF

b. CIT\’ {If ousidg corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TowN ‘Sff ﬂ[// ‘f A RS ToWN OvreERL AnG Yes (T"No O
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5. SEX

FEMALE

6. COLOR DR RACE

whi7¢

Widowed [ Divorced (J

7. Married [] Never Married BT

¢-7-/¢

8. DATE OF BIRTH

9. AGE {last birthday}

/6

IF UNDER 1 YEAR

iF UNDER 24 HR

Months Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

tmob?;lr}d;g life, even if retired)

¥3a. FATHER'S NAME

Dovakld.c. Bacen

164 SChool

IDE(I%A}SINESS OR INDUSTRY] 11.

BIRTHPLACE {City and state or country)

S7hovss Ale

12. CITIZEN OF WHAT COUNTRY

VS A

13b. MQTHER'S MAIDEN NAME

NINA CATHERINE TooD

14. NAME O

HUSBAND OR WIFE

o WK

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:,y{or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

—— —

17. INFORMANT

Donvwldd 0 P8ConN 9570

Address AL <4 7V
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“m,
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18. CAUSE OF TI'I (En'er only one cays, ine for (a),
AS BY:
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DUE TO (k)
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Z PART IF THEF SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
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§ l O Yes I ﬁ Na 1 0O Unknown
w
i | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a a
(=} YESﬂ NGO
-
3| 20c.TIME OF  Hour  Month, Day, Year
a INJURY am,
[T} P.Mm.
=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {n.g., in or about home,
form, factory, street, office bldg., etc.}

204,

CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | strended the d

Death occurred  af.

3 /C0

e L /27 €0 o
/“““‘( /3/&0)

her .
and fast saw i alive on

/'/';5./"&0

/ /
#m- on the date stated above, and 1o the best of my knowledge, from the causes stated.

2ar g W 22b. ADDRESS St 22, DAT ED
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Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State) '

EMOVAL (5 ify)
Bk /R

/=~ 60

AAvREL H 4L

23d. LOCATION (City, town, or county}

ST hovrS Co

e

gFUNERAL DIRECTOR

ADDRESS

Pro? fasklbavd

25. DATE RECD. BY LOCAL REG.

N4 1966

(Licensed Embalmar’s Statemant on Reverse Side)

26, REGESfRAR'S TIGNAT:RE' z
[ 4

;
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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 r

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.__%_;_a_

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




