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1.

PLACE OF DEATH 2. USUAL NCE (Where deceased lived.  If institution: Residence before
». COUNTY a. STATE CpUNW dmission}
b. chRY {If outsigs corporate limits, give TOWBSHIP only) Length of stay in 1b ¢ cn Ifside Limita
TOWN ¢’ y La TOWN YetM Ne O3
c. FULL NAME OF (If i jtal, give location ¥ ] e Limits d. STREET ufude, iy location}) Reside on Farm
HQSPITAL OR ] ADDRESS Sl
INSTITUTION YM e O ves 0 No 1™

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

7. Married
Widowed

s, cmoaan REE

of work done

10b. KIND OF BUSINESS O]

Never Married [
Divorced ,

INDUSTRY

4. DATE
DEATH

Last

Month Day Year

/Z¢0

o JHay 43,
9. AGE (last birthday) UNDER 1 YE

IF UNDER 24 HR
Hours I Min.

‘Months Days

ﬂ-‘:
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MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last,

L]
OF DEATH (Enter only one cavte per line for (a). (B and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (#)

nich state cﬁ7l
b

wntry)

12, CtJ1ZEN OF WHAT COUNTRY
. J.d

DUE TO (b)

DUE TO (<)

Coneticar S

NAME OF I-ﬁSBAND OR WIFE
)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I11l. If deceasad was female was
disesse condition given in PART | {a) there a pregnancy in last ®0 days,
] O Yes I 0 No [0 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? [ a a
YES O NO[3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
—
21. | sttended the deceased fro !G—Liéa_nnd last saw Hm.lllvc o '/ s
Death occurred at 5 /l"'l,l 4/ m on the dale stated sbove, and to the best of my knowledge, fri the causes stated.
. .
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26,
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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.

working under my personal supervision.

Student Signe
Signature of Student Embalmer
- L . Licensed Embal o.éi 76
L8 R P a
P. O. Address
. -
ES .. . - ) N
-7 . Note: The Yabove MUST BE SIGNED BY THE' LICENSED EMBALMER -, his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license). : .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




