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INDED
1. PLACE OF DEATH 2. USUAL RW {Where decessed jived. | institution: Residence bafare
a. COUNTY a. STATE b. COUNTY, d" edmission)
MZIII o8 . O > A FLS 8
b. COI'LY (tf ofaide corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)EY Insicde Limirs
S V] [k L AN S M TVIRU AN L o e
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No(OJ Yes O No D
3. tljrlAME OF iDE’CEASED First Last 4. DgFTE Month Day Year
yps or print
AXYIhmw 3A)- viaw 2~ e [ Fhe
5, SEX & COLOR OR RACE 7. Mags 8. DATE OF BIRTH | ¥ AGE (lagt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
A Months Days Haurs Min.
[
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired) . M d
HY &y A
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14, NAME OF HUSBAND OR WIFE
O Muer [T G | £ youpmy | —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL S RITY NQ. 17, INFORMANT Address ﬂo
(Yes, no, or unknown} | (If yes, give war or dates of service) ﬁ A(
| I He A pro- ) R A
= 18. CAUSE OF DEATH (Enter only one causa per [ina for (a), (b), and {c). INTERVAL RETWEEN
E' PART . DEATH WAS CAUSED BY: * QINSET AND DEATH
g IMMEDIATE CAUSE (o) Azt W
o o [/
(o]
o Conditions, if any, BUE TO (b}
which gave rise 1o
sbove cause (a), LN S
stating the under-
lying cause isst. DUE TO (¢) o’
4 PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING !? DEATH but not related to the terminasl PART Ill. If deceased was female was
.Q._ diseate condition given in PART | (a) there a pregrancy in last 90 days.
h [OYe ] DNe | B Unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
& PERFORMED? 0 (m} =]
v YES[ NOO
o
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, offke bidg., etc.} /
NOT WHILE AT WORK ] By [ A .
h N
21. | attended the decessed fr v to. and last "“'.h'.-r-"""
Death occutred .1/ y » on the date stated sbove, and to the best of my knowlfdge, frém the causes stated.
. -
<"5 772, SIGNA {Degres or titls) —ADDRESS % 22¢c. DATE SIGNED
= 3 Ay, @
2 T:;.TFY CREMATION, | 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 73d. JOCATION [City, fown, or county} 7 (State]
A REMOVAL (Spacify) }1 - A/’
= 29 /40 QUIPVr oM A urma
< NERAL DJRECTOR p ¢ ADDRESS % 25, DATE RECD. BY LOCAL REG. |26, ISTRAR™S SIGNATU@
= F 7~/ 0
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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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

: \ Lo . —— LI “", - Licensed Embalmer NO.M
) LI ‘&‘a_@-‘#"h-_ )

. . i P. Q. Address‘é@d

- "~ N

. .

. ST ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TIW
with the above constltutes -grounds for revocation, of Ilcense) 4
*If embalmed By a STUDENT; he alsé shall sigh in his' OWN handwrmng
. N If this body is not embalmed, fa‘t.:_t sb.quld be so‘stat_sd above.
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