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Registration District No. __-__gé_?---__l’rimew Regisfration District No. _.'.m_g___hgiamr‘n MNe. __j.-jé

60-020221

STATE FILE NUMBER

ENDED :
r. 1 -
1. PLACE OF DEATH ﬂ N 2. USUAL RESIFENGE {Where decessed lmn: Residence before
a. COUNTY a. STATE b. COUNTY esdmission}
G fan Z
b CéTY (I outside corpora!e limits, giw NSHIP only) Length of stay jn 1b c. CITY & tnside Limits
TOWN ‘ /J 1 /é@ 10N ’ ﬂ{ Yes [0 No i
c. FULL NAME OF (I 'I' i oaplral L] Iaclmo Wniide Limits? d. STREET If cutside, give location} Reside on Farm
HOSPITAL OR ADDRE% /
INSTITUTION Yer [ NgXT Yes [ No O
. gAME OF DE)CEASED First Middle t 4. DSFIE M? Day Year
ype or print,
MLLI RM Ll oNE L <FRF DEATH 30 /f/a
5. SEX 6. coin OR RACE 7. Morried [0 Never Married AL (8. DATE OF BRTH | ¥ AGE {last birthday) | IF UNDER V YEAR IF UNDER 24 HR
: M A ‘E V k Widowed [J Divorced ] & k&‘ 3 % Manths | Days Hours Min,
10a. USUAL OCCUPATION (lec kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RTH (Clty and ftate or country) | 12 ZEN WHAT COUNTRY
during most of workl %, even if retired) ) M . W
13a. FATHER'S hz‘ MOTHER'S ICEN NAMF 14. NAME‘OF USBAND OR WIFE
Wolliha nw&
15. WAS DECEASED EVER [N US. ARMED FORCES? 16, & SECURITY NO Address /P i
(Yes, nao, nown}[ {If ves, give war or dates of service) y%« m ,V ,M- -
k‘ AL
E 18. CAUSE OZRE?TH (tE’rE\!erHonlyAgné;GuEerBe\; line for | }. and {c| lcl;llF.RVAL 5ET\EV§$’P:
RT I. ATH W 5 : T Dl
g & Mmb
g IMMEDIATE CAUSE (a)
Q ~ ~
(@) ~
fal Conditions, if any, DUE TC (b) thie
which gave rise to +
above cause d(a], M
stating the under-
lying  cause last. DUE TO {c) 4
z PART 11. QTHER SIGNIFICANT CONDITRONS CONTRIBUTING TO DEATH Um not relatedt 1o the terminal PART Il If decessed was female was
g dissase condition given in PART | (a) . there & pregnancy in last 90 days.
§ ’Ba‘-dm ] 3 Yes O No I [ Unknown
.
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of iteam 18.)
[ PERFORMED? 0 m] O
& YES [ NO [T
&1 20 TIME OF  Hou Month, Day, Yeaf
a INJURY a.m.
g P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., erx.)
NOT WHILE AT WORK [J / 111 /
2. 4 ded the dec &y M_‘A IT’ , 10 nd last nw,h:;a[ivu on J‘“w ;E’l ; ;‘ h ’z
Desth occurred at -5 a q l A’ . on the dats stated above, and 1o the best of my kndwledge, from the casuses stated.
6 {Degree or tifle) 22b 22c. DATE SIGNED
2 : - 7. 49 Rdlninine /v /lo
2 o REMA 23b. DAT! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lnwn, or county} F (S101d)
(] I s
2 A 0 | Prlviigy ST 2 ~
by 4" FUNERAL DIRE ADDRES: ﬁ: RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
@ i A .
TR -
' (I.n:enud Embalmer's Smcmonl on Reverss Side) ~




e~

—

STATEMENT BY LICENSED EMBALMER

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

or by __- 7" Student Embalmer No.

~ working under my personal supervision.

EUNRIERES ;;;m‘ , Signed /1%7/1”)7)4 g., r&%‘.’/f’.}‘(/*&

Signature of Student Embalmer

Licensed Embaimer No. 44 / 5

*
P. O. Address x3—7 ~ ot

1
\
l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com‘

with the above constitutes graunds for revocation of license). .. Tien }
o If emba1med by a STUDENT, he also shall sign in his OWN handwrmng toe w4
If this body i’ not embalmed, fact should be so stated dtove. C |

. ¢ N . -
- oo -




