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EI LFD ycolsrraﬂor”)mrlg Ntog._____..___------Z:-Jrnmary Registration District No, (___?__"__Q::i‘_a.qusmr'. No. -__-2269 STATE FILE NUMBER

{DED
1. PLACE OF D 2. USUAL RESIDENCE (Where deceased liv if institution: Residence bafore
a. COUNTY W ». STATE })ﬂd b. COUNTY sdmission)
b. c&v ide rate limits, give TOWNSHIP only) Length of stay in Ib c CCI’EY Ll i
TOWN Y, 25 yrs TOWN Yesbt"No 01
€. FULL NAM NOT in hospital, giak locatjon inside Limits d. STREET ouimda,lel lyaﬂa Reside on Farm
prsten 4 etn ADORESS Q ; Yo O N
e o j e [
3, NAME OF DECEASEDC™ First L4 Middle DATE U Month Day Yoar
{Type or print} DEATH 6 6
[ —
IR0 E:?I‘YP - (7 o
5. SEX e 7. Married @ Never Married [ DfTE OF BIRTH | * AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
l Widowed [] Divorced ] 33 vrs Months | Days Hours Min.
Ca. USUAL OCCUPATION ((Five 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPL Ity and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri g mon of wurkmg life, even if retired) I
FATHER S NAME = |3r MOTHER'S MAIDENENAMI l 14, NAME OF HUSBAND OR IFi
' i ams @ Marcelods
eNa, L AMS alc.ele.
" WAS DECEASED EVER IN LES” ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT “Address
| (Ye3, no, or unknown) | (If yes, give wer or dates of service) i
- o 1199-20-0220 Marcelete Warren 1322 E. 1ith St,
[ 18. CAUSE OF DEATH (Enter only one cause per line fcﬂ;). b), and [c). iNTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH
BE :E) IMMEDIATE CAUSE {a) L
o g
Q
a Conditions, if any, DUE 1O (b)
which gave rise to
above cause [a),
stating the under-
1 lying cause {ast. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART MI. \f deceased was female was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
§ I [} Yes | O Ne I O Unknown
I'“-- 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CQCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
& PERFOBMED? o [} o
(V] YES NO OO
-
I | "20c. TIME OF  Hour  Month, Day, Year
c INJURY am.
; . p-m. A
20d. |NJUR‘Y QCCURRED I Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., sic.)
NOT WHILE AT WORK [J s ’
’ L
% 21. | artended the ﬂ!cinfd%um - / 7’/ 60 nd last saw ; =live on 5” 7"/96 b
g Death occurred at. // ;50 m on the date stated lbove, and to the best of my knowledge, from the causes stated.
- - P
6 o | 222. SIGNATURE (Degrea or fitle) 22b. ADDRESS
S i M 2. 400
< | 3. BURIAL, CREMATION, {23b. DATE 23c. NAME OF CEMET on CREMATORY
o REMOVAL (Specify)
e Burial Mav 21, 1960 Highlard
4 24. FUNERAL DIRECTOR ADDRESS = 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
> A = o —
| Vatkins Bros. Funeral Home 18th & Penton S ~2po-~-L%o W
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student Signed i) W" )M“"J

Signature of Student Embaimaer

* - e ) o L ' " lLicensed Efnbalmer No._&

.. P. O, Address /d’tf 7_)&
et $e ns IS AE-) \;\\,\ .

- )

Nofe: The above MUST BE SIGNED BY® THE LICENSED EMBALMER in his’ OWN'HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng . 1

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