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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUN admission)
Mo "Sackson
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
TOWN TOWN % / Yo [ No
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3. NAME OF DECEASED Firat Middle Last 4. DAJE Month Day Yeor
{Type or print) /) . OF'rH
Lldorna battronone | " Dure \3, \lbo
5. SEX 6. COLOR OR RACE 7. Married J§ Never Married (1 |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UN:)ER IDYE R l:UNDER 24 HR
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£em A2 7-¢3-15/9 HO
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DOCUMENT
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13a. FATHER'S NAME

71959 /77
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B ,
14. NAME OF HUSBAN

AnZRhen

DO 5IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,_or unknown) I(If yes, give war or dates of service}

16. SOCIAL SECURITY NO. [17. INFORMANT

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (g

Address

d

INTERVAL BETWEEN
aNSET AND DEATH

which gave rise to
above cauie (a),
stating the under-
lying cause last.

~ DUE TO (e} m ng»—«

) S~
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4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Ml If deceased was fermale was.
g disease condition given in PART | (a) there a pregnency in last 90 days.,
S l|:|ve-| DNnI O Unknawn’
E 19. WAS AUTOP 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

] PERFORME! [H] a 8]

5] YES [ NO

- -

&1 720c. TIME OF our  Month, Day, Year L

g INJURY E.m. %/ M’

g .M.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

X

21. | attended the decea;é fr

Tells

1
]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bld

20f. CITY, TOWN, OR L
atc.}

QCATION COUN STATE

, Y AN

)

on the date stated sbove, and ta ybﬂt of my kngw

ast zaw :'enr" alive on_b_L'LM.

ige, from the causes stated.

22b g AD,

22¢c. DATE SIGNED

-

25

23b. DATE
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NAME OF CEMETERY OR CREMATIRY

(State)
&

a FLAAAL
24. FUNERAL DIRECTOR
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é-/é

[
26. REGISTRAR'S SIGNAWIRE

;@.ﬁm
Pl Dner.adalf

—1

* an Reverse Side)




. 4 .
ek Tal e - TN S
- -
, -
- h— " LR N y A, - K] -
P ] R - .=
., - - -t W BN e ¥ - b
- . . - . f ‘.'F_}. A . . . '_:‘. -~ ,a
- = .
"
Yo A T .
. " - PR ) 3 i . ;"
S e - " - o D5 s s N S T g -
L -~ - - - . N
- . -~ . - . . .t LS T in
;-\' - - " .- > ] Tat Yo -
N Ty 5
N . o u S .f‘- ' . “-4 3 L
"';“_,_:-' ot Tl L -—.—‘ -y |-¢ ug \"r ;-;p‘ ,-\\,}\ ,.___ .
. P o8 . .
. Y ALY o 'l-_'.' s . -'"3
w..‘-,l:f\,,}.:}.:‘} S N Rl L‘;‘-““. b "-‘t"‘ NBARY »'-- '
1 . )
A ez b L P sm’rmtu&g\;uc%sen EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by . Sfuden‘ Embaimer No.
DU WY
working under my personal supervision
Student
- Signature of Student Embalmer
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