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Registration District No. ___?._ _h_____..__.Prlmary Registration District No. 55_ L L_..-Rngurnr ‘s No. _____g:.t.a______--

=60-023022

STATE FILE NUMBER

PLACE OF DEATH

a. COUNTY 4‘7. 0 /V

2. USUAL RESIDENCE (Where deceased lived.

8. STATE ﬂ:‘ < 50 Q‘Lh COUNTY l AO y o sdmission)

H institution: Residence before

b. CITY (If outsids corporste limits, give TOWNSHIP only)

o @Y/ CALo Doy

Length of stay in 1b

"B JRT [ C.Aho Dowit

Inside Limits
Yo O No&

c. FULL NAME OF (If NOT in hospital, give lecation)
HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS,

Inside Limits

Yes ] No R

KEih Chdolosiphpo X

(If cutside, give location) Reside on Farm

BY AFFIDAVIT OF,

3. (P;ME OF DE,CEASED First Middle Last 4. DA'IE Month Yaar
ype or print
W/ﬁﬂz 4 O CosPER | S Tusr 19, /fér
5. SEX 6. COLOR'OR RACE 7. Married Nover Married [] [8. DATE OF BIRTH 9. AGE ﬂzf birthday} | IF u::su 1 FEAR [ IF UNDER_24 HR
— I©  Widowed Divorced [J J Mon Days | Hours | Min,
LE J—/rit

10a. USUAL OCCUPATION (Give kind of work done

duri st of workmg lifa, even if retired}
FAKA &

10b. KIND OF BUSINESS OR INDUSTRY

IL BIR'I’H CE (Cnfy and state or eourm'y)

DosaeTerrc

12, CITIZEN OF WHAT COUNTRY

WUSA -

13a. FATHER'S NAME

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

16. S5OCIAL SECURITY N
(Yes, no, of u;}nown) |(if yes, give war or dates of service) yf.’ - 0.’ ’,4

18. "CAUSE OF DEATH {Enter only ona cause per lina for (a), {b), and (c).

W‘QM ;
DUE 7O (b) [/(/IEA;) .Be/ébua-«/t .

Joltyr CavPER

13b. MOTHER’S MAIDEN NAME

Loy /‘Ia/?f' aA”

4. NAME OF HUSBAND CR WIFE

HMEDE CoePERF

INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

oned dnedie Corefor
W

Address

INTERVAL BETWEEN
QNSET AND DEATH

2 Y

Conditions, if any,

which gave rise to
above cause (a),
stating the under-

MEDIFAL CERTIFICATION

lying  cause last. DUE TO (¢}
PART II. QTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related to tha terminal PART lIl. If decessad was female was
disea ition given in PART | (#} - a pregnancy in last 90 days.
? J‘c,‘,‘.‘_&.ﬁ lDYuIDNoIDUnkmn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? a O a
YES [ RO
| 2. T;IMEY(‘?F T JHeur Month, Day, Year
tNJ a.m. a
. P . \——.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK [

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

21. | attended the deceased irnm_.}-ké A

S¥ %&d /9-£ 9
on the date stated above,

Am

Death occurred at.

last saw R, |||vc o - 6
and to the best of my knoffedge, from the cavses stated.

Z3a, BURIAL, CREMATIOII,‘

24. FUNERAL DI

22a. SIéNA {Degres or title)

Y

22: DATE SIGNED
€-3wfo

Z3b. DATE

(11718

hT‘“"C‘a""“.l z:f MNAME_OF CEMET;; 2:' &

:‘WMM A0

23d. LOCATION (City, town, or county)

(State)

CTOR © ADDRESS

0
A Ca, @ AN 4% Yoty e
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Embalmer’s amcmcm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

Student Embalmer No.

working under my personal supervision.

Student Signed %" W

Signature of Student Embalmer
Licensed Embalmer No, 15-‘3

P. O. Address

i Nofe: The above MUST BE SIGNED, BY THE JUCENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢
_:h,‘t;ﬁ\ ey - ywWithethe .above, constitutes grounds foi~tevotation ofylicene). <y
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