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1. PLACE OF DEATH / 2. USUAL R |DENCE (Where decaased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
b. CITY (If outside corporath limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
B s b N o
[l for e 4 L ¢ gpac|| TN fell oMV TA NE  Netgurs | YO
c. FULL NAME OF fif NOT in hospltal, givh location) /| Inside Limits d. STREET {If cutside, give location} Reside on Farm
NsTToTioN. S/ fe Soboal v Mogp. |vemh ADDRES Ya O N
»
FLaurs State Seheol v flogp |ve@MeD JOLRE Felle foyraine K]0 K
3. [l_:AME OF DE)CEASED First Middle Last 4, DAORFTE Month DCay Year
ype or print] R
Aenneth Georee  fannich DEATH Tamw. 78" /940
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [B~{8. DATE OF BIRTH | 9- AGE (last birthday) ':hUNhDER 'DYEAR :": UNDER 2,: HR
. Widowed Divorced ‘ nths ays ours in.
Male phite. O Q| Mo & x| /7yrs
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)} .
- A Lawrs  Meo. g_ Z LA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Charles T W £ PUIy: —
ML —~d . / A DTIE ﬁef"ﬁ//c ra
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Addrcu’ ” f- i - f‘(
(Yes, no, or unknown) | (If yes, give war or dates of service) - f(cah/s .,(5;; Aocers Stare FOG¥Fd B efle fonEene
Ade, = ctomal v Negp St hbowsis J7, Ma
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and [c). INTERWAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMEDIATE CAUSE {a} /4J‘p ifed o /.7 P Eu IO prs b > d%’_a_
3
[a] Conditions, if any, DUE TO (Bb) [ﬁ /( /o.f .V 'l" hd /G
which gave rise to
abova cause (a),
stating the under-
lying cause last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT cowomons CONTRIBUTING TO DEATH but not relsted fo tha terminal PART IIl, I decessed was femals  was
=] disesse condition given in PART | there a pregnancy in last 90 days.
= .
E //fﬁ{d/ Ae//Cfﬁﬁcy IDY“IDNOIDUnknnwn
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESZRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED? O a =)
Q YES[] NO O
&1 20c.TIME OF  Howt  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (7 farm, factory, street, offics bidg., eic.}
NOT WHILE AT WORK [] ,
- -
21, | sttended the decessed fro and last saw :f;.live or%@ﬂa /‘5/ /f‘a
Desth occurred at. ,/ /4 ¢ on the dete stated sbove, and to the best of my wledge, from the causes stated.
5 22a; SIGNATURE {Degree or title) 22%. ADDRESS 22c. DATE SIGNED
- — - -
= , AN 0GR JI NP end erme Lo | j=~ 2.
: 5 Z3a. BURIAL, CR MATf;O 23b. DATE 7| 23</NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State]
o REMOVAL ify) .
| B Burs JAY. il 860 | ResvpRec 770 4 Sr-Aowd coon 7y , Ao .
< || “24 FuUnERfL DIRECTOR 7 ADDRESS Z5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE 7
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{Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

s, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.
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. {Failure to coi




