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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased | If institution: Residence before
2. COUNTY ‘,\ a. STATE b. COUNTY jssion)
ASConn e D. A Ntonn &
b. Cé'l;! (If oylzide corporate limits, give TOWNSHLP only) Length of stay in 1b €. cO”RY Inside Limits
TOWN r 05 TOWN / '\ uUvs bt ' Yes [] Nox
¢. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (I cutside, give location Reside on Farm
RS AT wXweo | oo S Fa R (\ )
AT Nome . miy DKt law &) O
3. (P:AME OF DE)CEAS% First Mlddle Last 4, D&:FE Month Yoar
ype or print N } ] C h
1 1118m ) wel S TP 2.1-~ /9¢ O
5. SEX 4. COLOR OR RACE 7. Married Never Married 8. DATE OF BIRTH | 9 AGE (las birthday) | IF UNhDER ‘DYEAR :: UNDER 24 HR
- Widowed [] Divorced 8 Months oys ours Min.
Mzle Whit e ec /0 -/90/ S
T0agSUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coungry) | 12. CITIZEN OF WHAT COUNTRY
t of working life, even if retired) n . ~
O ws "larm Navies (oudi- M0\ L. S. ﬂ
idb. Momeu‘s MAIDEN NAME —a, 74, NAME OF ¢ OR WIFE
| aRrre )s?e Jkiﬂgl
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SdCI'AL SECURITY NO. Address
(Yes, no, ar unknown}[ (If yes, give war or dates of service) ) D ’_. B , _’M
Nr) | 4 SL-IQ'O“E.‘H ry .|n‘uz e we en.J i}
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . / ONSET AND DEATH
z IMMEDIATE CAUSE (a] fﬂ 2// Hc /Z/ge{
g Lot gc 4 ' oz
(=] Conditions, if any, DUE TO (b) 4 /'46 de/ 44 3 ﬂ.f/f
which gave rise to 7
above cl:use d{u), ? / / é
stating the under- C .
Iying cause last. DUE TO (¢} el jz C—é Méﬂ_j lf_, %ﬂs
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If deceasad was femala was

BY AFFIDAVIT OF

el

222

iseage condition given in PART | (a)
D)

there a pregnancy in last 90 days.

e fes

[0 vYes

O Ne

l 0O Unknown
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E 5. AS AUTOPSY 20n ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
& PERFORMED?
=] YES NO
g e .
I | 20c.TIME OF _Houl  Month, Day, Year
&1 =~ INJURY “am. - -
g pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in er about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
.= WHILE AT WOQRK farm, factary, street, office bidg., etc.)
~ NOT WHILE AT WORK [J y

- < . - L - ——
21. f-' 2 d to, é Zo &_and last saw ;o alive on 4 ZA é =

Desth occwrred at

| attended the deceased from
T

D./5

,9 m on the date stated above, and to the best of my knowledge, from the cauies stated.
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22a. SIGNATURE

. B
R

1AL, CRE ]
EMOV;:\I. (Sjecify)

UNERAL DIRECT

0,)23

{Degree or title) 27b, ADDRESS

/7w, Mo

2. DATE SIGNED

g"'zg '-<¢,

{Licensed Embal

s Statement on Reverse Side)

. DATE 23c, NAME OF CEMET] OR CREMATORY jBOTIION’(Cny, town, _or, county) (State)
""\&1 er/ mo
25. DATE REQUD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
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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 b

or by Stu balmer No.

working under my personal supervision.

Student Signed
Signature of Stedent Embalmer

Licensed Embalmer No. / O

< P P. O. Address
\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license).
: If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
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% If this body"is not embalmed, fact should:be so slategigabove.. 1}5}‘& ol ot l L oa, L%
H - : -.= LY c" -:_‘ e Ll ;:f Fd ~¢‘.¢."\ fﬂ?ﬂ ’.“’ .
. LA R, - 2

- '




