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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

a. STATE F : b. COUNW

If institution: Residence before
admission)

DOCUMENT

BY AFFIDAVIT OF

b. Ccl)'I;l' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COITRY Inside Limits
TOWN H : TOWN J Yes # No [
c. FULL NAME OF (If NOT ‘in hospital, give Iocation) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL O ADDRESS
:Nsmunouglm ]]gg ofd BlJ’TA ~ ot Y52 Do O 3704 Coumin Que. Yo O No#
3. #AME OF DE}CEASED First Middle Last 4, DOATE Month Day Yeor
e MACkS S
Noa DEATH (90

Tyt e

| 9

5. SEX 4. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Femole | White | Weveg oD 19-]1-188) 80 o Ml I
102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY

during of working {ifey even if retired)

Home

13a. FATHER'S NAME

15. WiAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)}[ (If yes, give war or dates of service)

mon-L.

13b. MOTHER'S MAIDEN NAME

14, SQCIAL SECURITY NO.

£ ol a5 of

17. INFORMANT

demt Counta

4, G us G
14. NAME OF HUSBAND OR WIFE

Byvon Blankinshih,Shvinglfield, o,

MEDICAL CERTIFICATION

PART {.

N4
18. CALUSE OF DEATH (Enter only one cause per line for {a), {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN,
QONSET AND DEAT.

R ; oy

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

Duth occurred &t

21. | attended the deceased fro

m_z%(;fi. -
- L.

7

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. It decessed was female was
disease condition given in PART | (8} thers a pragnancy in last 90 days,
ID Yes I 0O N- ] 3 Unknown
19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
PERFQRMED? a (] O
YES O NO
20¢. TIME OF Hou Month, Day, Yeer
INJURY am.
pom.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1261, CITY, TOWN, GR LOCATION COUNTY STATE

-"d losy uv;E’)llvam‘ IJ ;i a ' a

m on z date stated above, end to the best of my knowladgﬂfrom the causes stated.

?fsmmu

71, Kl

23a. BARIAL, CREMATION,

24. FLINERAL DIRECTO

R@Lﬁamw&vwmq&wwnw.

REMOVAL (Speci ;v)

23b. DATE

o-20-1 %O

hemorial

23c, NAME OF CEMETERY OR CREMATO!

22b, RESS

w

ADDRESS

25,

L

DATE RECD. BY LOCA

2Y -

{Licensed Embalmer's Statement on Emru Side)
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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

-— A /j —
Studfent Embalmer No._______

-

L Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER |n his OW l_\IDWRI'_fING. dilure to 4
with the above constitutes. grounds for revocation of license). Mt z -]
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘
If this body is not embalmed, fact should be so stated above. - -




