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1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence befors
o, COUNTY a. STATE b. COUNTY jesion)
S7 Lau,l_S - Mo ST bo
b. c(')tRY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
oM 0 RES T oo o CRESTWoa) v 8Ae D
<. FULL NAME OF {If NOT in hespital, glve location) {nside Limit, d. STREET {If outside, give locnllon) Reside on Farm
HOSPITA| ADDRESS
INaT TUTION f‘/ ﬁ/l)/ﬂgﬂl/ Yes s j‘é / EA YBUIF/I/ Yes [0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} J . ) O?AFTH
dutSE 2//A MARCH /3 /Ko
5, SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J (8. DATE OF BIRTH | 9= AGE (lest birthdey} | IF UNhDER 1 YEAR | IF LINDER 24 HR
. Widowad Diverced [ { Manths | Days Hours I Min.
FEMALE WHITE A 7. 5
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, €ITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) N S ¢
LD RED HEARIVE AU |REPAIRER. T. tovrs 17\ [/~S-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . [
LiL Wy AMUEL 2£e
15. WAS DECEASED EVER LN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. Address
{Yes, no, unknown) | (If ves, give war or dates of service) -i
Vo | 359-/8-004 | FRawces Bew é'(é 2 561 RAYBUPN
= 16. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
5 PART }. DEATH WAS CAUSED BY: / . ONSET AND DEATH
g IMMEDIATE CAUSE (a) /‘ M&&zg < O of
g \
o QC\..-;&;Q,\ %_c. <
a Conditions, if any, DUE TO {b) a\ QL < M‘J ‘
which gave rise 1o )
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stating the under-
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PART It

disease condition given in PART | {a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If

decessed  was
there & pl’tgnlncy/in last 90 deys.

female was

l[:lYuI

e I 3 Unknown

19. WAS AUTOPSY

MOVAL (Spcm )

m/'/ /%60

57 Ja; EPH CrmETERY

CH/CAG O

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a a o
YES [ NOFF1
20c. TIME OF Mour Month, Day, Year
INIURY a.m.
p.m.
20d, INJURY OCCURRED 20e. PLACE OQF INJURY (e.g., in or about hamae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
I
=
21. | attended the deceased frarﬂg _*3"2/“‘ ’el S e‘ to. ‘M 4-4,6‘.. G o and last uw::-'_pliw an 3 , 10 /G o
Death occurred at --;3;’“ P m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE [Degree or title) 22h. ADDRESS I22c. DATE SIGNED
D - - - -
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION [City, town, or county), (Sfl!l)
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R STATEMENT BY LICENSED EMBALMER
- |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
—_-___-_-_-___‘—_-—_ o ——
or by Student Embalmer

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5‘/3%/
P. O. Address 71’%/{ ‘

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure to corr
with the above constitutes grounds for revacation of license).
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Af this body is not embalmed, fact should be so stated above.




