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:___ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Lincoln a. STATE Mé b. courm'q*’ i 24 E" admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insi-ae Liﬁ
or 27 Ll
1owNh  Bedford Twp. ms : ‘I'OWN ¥ @“_ ,{( veul) Mo D
<. ;%EPT‘TAATEO(&F (If NOT in hospital, give location) Inside Limita d. :IERDEEETSS (If cutside, give location) Reside on Farm
R
INSTITUTION Linco in EO Memorial Yes EiND}K Yes 0 No [
Hao Ql"i
3. (P_:AME OF DE;:EASED Flrsf‘ Middle Last 4. DATE Month Day Year
ype or print —
LoTisHe ANV  DARER o APEI  BF /%0
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE (lasfbirthdsy) [IF UNDER 1 YEAR | \F UNDER 24 HR
Widowed ‘ Divorced [ :“ zz 72’ gg Months I Days Hours { Min.

10a. USUAL OCCLIPATION (Give kind of work dene | 10b. KIND QOF BUSINESS OR INDUSTRY]| T1. BIRTHFLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
. »

during mztf:f working life, eien if retired)
13a. FATHE AME

2 - 13b. MOTHER'S EIDEN NAME 14. ZE OF HUSBAND OR ﬁlFE

15. WAS DECEASED EVERJN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, er unknown) l(lf yes, give war or dates of service) M k
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V ({Ligfnsed Embalmer’s Statement on Reverse Side)

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g {MMEDIATE CAUSE (a)
[
8 2§ fvnon
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating thea under-
lying cause Jast. DUE TO [c)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in fast 90 days.
§ l O Yes I ANO I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
I PERFORME O - Od a
o YES O NO
—
oL -
- 4 20c. TIME OF - Houwr fenth,.Day, Year .|+ -
T AR TEANIURY. Y am, R e s
. g - pm., - -
N .20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
=] § st WHILE AT work [m] farm, factary, streel, office bidg., etc.}
- © NOT WHILE AT WORK [J
- 3 -
4L e 1.} attended the decessed from 4‘- & 7" ﬂ foﬂ?_“—nnd last saw malive on v z ,“ od
4 ‘ i - .
- Death Qc:ufred at — m on the date stated sbove, and o the best of my knowledge, from the causes stated. .
= 2Za. SIGNATURE ) {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
O g ﬂ -/ -
= _ 1 0. i oy o P27
< URIAL, CREMATICN, | 23b. DATE 23c OF CEMETERY_OR CREMATORY OCATION (City, town, or county) (State)
o MOVAL acify)
£ ~ 3O~ < o
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< NERAL DIRECTOR RESS 25, DATE RECD. BY LOCAL
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! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
#yor by Student Embalmer No.
working under my. personal supervision. d/é:‘/
Student Signe / X ; é‘ < z ? J
Signature of Student Embalmer
. Licensed Embalmer, No. ﬂ,
i ”K i 'i* pu s t,s"'% a3 Lo J'-'%"' s '-b&“
iy 2 oo "EP.O Addres
ot 5 A Note;, ' above MU%T BE-~SIGNED BY THE LLCENSED EMBALMER in his OWN
il -t with the above constitutes grounds fér revocation of Ilcense)ii’i T N Y
. If embaimed by a STUDENT, he also shall sign in his OWN handwrmng ‘ .
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