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THER'S NAME

13b. MOTHER'S IREN

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c).
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a) __MJ

%490-2 ¢4-353

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instjjution: Realdence bafore
a. COUNTY a. STATE . b, COUNTY sdmission)
DAY -
o e corporate limits, give TOWNSHIP only) Langth of stay in 1b €. Cé'rRY Inside Limits
TOWN v -
2 &3 . TOWN K Yol No O
c. FULL NAME OF (If NOT in hospital, give locat'"n) Insidedimits d. STREET (If outside, giv{lo:n!ion) Reside on Farm
R g e ||
A{
'-110 ppmiuf)‘v& os & No ’)‘0 o [ Nnm'
3. NAME OF DECEASED st Middle 4. DATE Month Day Yeaar
(Type or print) OF
Q DEATH - é -19 é e
5. SEX 6. COfPR OR RACE (7. Merried [ Never Married [ [B. DATE OF BIRTH 9. AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced O3 Manths | Days Hours Min,
£ W E, £, i —| ===
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri 1t qf workingslife, even if retired) uhgﬁ
481 3 Ak % Amisas .S R,
E

17. INFORMANT

Foalwre

1. E OF HUSBAND OR WIF
&_L 2% e

Addes Q009 £.535 .
CM.

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,
which gave rise to
sbave cause (a},
stating the w

“oetow ____ Qudeiose o rolii. MearY Aiitaes -
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. 24. FUNERAL DIRECTOR ADDRESS
Q._g._ﬁigﬁ&.g_*ém s, K e

¥ 173 NAME OF CEMETERY OR
REMOVAL (Specify} 0

3-2-1980

-
25,

lying . cavse  fast, DUE TO {¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decossed was female was
g disease condition given in PART 1 (p} . there & pregnancy in last 90 days.
3| - ' & ABabet, Wlbila_ [Cve [ O Re | O urkoown
E 19. WAS AUTOFPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
[ PERFORMED? (m} 0 [w]
o YES[J NO @
| 2c.TIME OF  Hour  Menth, Day, Year
3 INJURY a.m.
lg po.
20d: INIURY OCCURRED. 20e. PLACE OF INJURY (e.Q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc,)
B NOT WHILE AT WORK .
=), 3 - &
‘g 21, | attended the deceased fro <. ‘ A ~—and aw l-,:‘alivc on
M- Death occurred at. -5’ on the date stated above, and to the best of my knowledge, from the causes stated.
y
@[ 22». SIGNATURE ee or title) #2b, ADDRESS 22c. DATE SIGNED
b 7 z.u.‘&" g7 Wﬂ“ -7Le
%BURIAL, CREMATION, | 23b. DATE CREMATORY 23d. LOCATION {City, town, or county) {S12te)

Y G Ywas .
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26. REGISTRAR'S SIGNATIRE
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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 Student Embalmer No.

D,
Licensed Embalmer No.& % b i)

.

P. O. Addressm

working under my personal supervision. \

Student Signe
Signature of Student Embalmer

Note: 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 alsa shall sign in his OWN handwriting. - N)\Q QF\ -

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




