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{Licensed Embalmer’s Statement on Reverse Side)

————__Primary Registration District No. %=_ Ragistrar'y No.
IENDED
1. PLACE OF DEAT | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY /" mission)
Mo A OH/COI I
' b CéIRY (If oJfside corporate limits, give TOWNSHIP anly} Length of stay in 1b . COILY Insida Limits
-
TOWN TOWN Y N
Jrueco 2 Topcsfu RE B o 1
c. ;l.g.épll*JTAATEO%F {If NOT in hospital, give location) inside Limits d. E[;%EREE‘[SS (i cutside, give iocation) Reside on Farm
INSTITUTION d“ d ke, M{f Yes O NoQ Ao A e Yes 3 No [J
3. #AME OF DE)CEASED First - Middle Last 4, Déﬂ":l'E Month Day Year
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(Brgpoe Qiree OQFfuehhE | w2 /5 &o
5. SEX 6. COLOR OR BACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF U:‘DER 1 YEAR IF UNDER 24 HR
Widowed Divorced [] Months Days Hours Min.
0 fae- 81| 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moszz ﬁcrking Iife?eﬁn if retired) Ml z ! -
13a. FATHER'S NAME L 13b. MO!HER s MAIW* 14. NAME OF HUSBAND OR WIFE
-
5. WAS DECEASED EVER IN U.S. MED FORCES? 16, SOCIAL SECURLTY NO. 'If WNF Addr,
F (Yes, no, or unknown)l {If yes, give war or dates of zervice} 2 GZ ! ‘Z /m
oy 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL/BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET ANg D|
g IMMEDIATE CAUSE (a)
o / ,
(o} 3 0
[a} Conditions, If any, DUE TO (b) Fre]
which gave rise to
above cause (a),
stating the wnder- W /
lying cause last. DUE TO (¢} ( sy r A
Zz PART il. OTHER SIGNIFICANT co~omo~s commamﬁg TG DEATH but ne¥related To the rerminal PART II. If deceased was female was
,9_ disease condition given ART 1 [a) there & pregnancy in last 90 days.
§ é - . II:] Yes l O No I [J Unknown'
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
& PERFORMED? Os+w- O )
. Y YES (] oﬂ '-\A‘
el [T f & 20c.TIME CF  Hoyf  Monith, Day, Year
cE | AINJURY A, SR DU Y
Fae ; P, B
. |+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
.l T WHMILE AT WCRK [J farm, factory, street, office bldg., etc.}
AN NOT WHILE AT WORK [] ,
- h R
P 21, | attended the deceased fron%d_ﬁ_zi‘—t_/r to. —AL—CLGHC’ last saw h.e:.‘-, slive o = = v
- Dea‘1‘h occurred  at. //'./d 4 m on the dale stated above, and to the best 3f my knowledge, from the causes stated,
- - -
8 27s. SIGNATU - (Degres or title) 22b. ADI S 22c. DATE SIGNED
= L /. - YL , 2-/840
€ 23b. DATI 23¢. NAME CEMETERY OR CREMATOI V23d ATION (CHy, town, or county) (State}
Q
r ! ‘ o - A
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-
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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 n

or by - _Sludent Embalmer No._____

working under my personal supervision. ; ;
Student Signed Vd 5

Signature of Student Embalmer

Licensed Embalmer No. / -

P. O. Addre & 3 .
~——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN NDWRITING. (Failure 1o com
with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not émbalmed, fact should be so- stated above. T s - . .
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