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STATE FILE NUMBER

INFORMANT

Address

k6. SOCIAL SECURITY N /

{Yes, no, or unkgowj) I(lf Y3, Qive War 9

1. PLACE OF DEAT 2. USUAL RES[DENCE (Where decessed lived. institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Length of stay in 1b c COILY Inside Limits
-y 3 4 . TOWN Yo BN O
7 Tnsickd Limits d. A%RD?EES {ymﬁfe, gi Reside on Farm
h {
01 eaﬂ’ﬂoﬂ 2g57 / Yas (1 No [
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
(Type or pring) ’3 D?:TH
W/ ish 31 (O
7. Married E/mm warried 1 [8. DATE OFBHTH | 5~ AGE {last birthday) [ IF_UNDER 1 YEAR | IF UNDER 24 HR
Widowad Divorced [J | 5, Manths | Days Hours Min,
13/771 £3
10b. KIND CEBUSINESS OR _INDUSTRY n, BI#HP (City and state or gounty) | 12. CITIZEN OF WHAT COLINTRY
-~ o
. -
13b MOTHER'S 1DEN E 14 F HUSBA"LD OR WIFE

L
18.~TAUSE OF DEATH (Enter only one cayse per line fogr (a), (b), and (e} b INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ” {OINSET AND DEATH
IMMEDIATE CAUSE (s)
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lanr. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PART 111, i  deceased was female was
disesss condition given in PART | (a} there a pregnancy in last 90 days,
I [ Yes | O Neo ] O Unknown
19, WAS AU ’SY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a O o]
YES NO OO
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

“20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., atc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the deceased fro

Death occurred at.

. 1o_z:_dhé_u_and last saw maliva on 7- 3—/ ol 6 e

on the date stated above, and to the best of my knowledge, from the csuses stated.
P, ¥

22s. SIGNATURE

H, L. Dwiyer MEDICAL CERTIFICATION

1B

[ 22b. ADDRESS

(&)

ADDRES

5] fo

O

23c. NAME OF CEMETER

itensed Embalmer’s Statement on Reverte Side)




-

el
i)

or by

L

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

working under my personal supervision.

Student

g )
Signed éw M&.“
Signature of Student Embalmer /

PO, Address

-

u . ' we ‘ Licensed Embalmer NO.M__

. AR RN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to co

with the above constitutes grounds for revocation of license).

e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body E‘-_not embalmed, fact _sh_ould be so stated above.
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