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. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. [f inatitution: Residence before
a. COUNTY . a. STATE . /b. COUNTY 7, j— ’ )  admission)
27 7: P NIV j
b. Cg;{ {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CIIY Inside Limis
TOWN g . s } rown"“' ) t F A f Y e Yos B No [
c. FULL NARE OF (I{I\IO‘I’ in hopital, give location) I Inside Limits d. STREET [if cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
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3. NAME OF DECEASED v First Middlé Last 4, DATE Month Day Yeor -
{Type or prini) . OF
M ary Olias N DEATH /& /7éa
5. SEX 6. COLOR OR RJCE | 7. Marrisd (1  Never Married [ % AGE (last birthday) [IfJUNDER | YEAR [ IF UNDER 24 HR
Widowed Divorced [J nths | Cays Hours I Min.
) 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) . Q .
.L avd Oa TAN
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y . . e cSaAA-ﬂ- M. S ZLLJ—AM-—G-'*J N rzLﬂﬁLM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |7.rlNFOﬁMANT dress
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| 58 me G070 s, Lo
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[
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O
o
[=] Conditions, if any,
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DUE TO (b}

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

Iying cause last. DUE TO (¢}

PART II.
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

PART 1), 1f  deceased war femole was

there & pregnancy in last 20 days.
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19. WAS AUTOPSY 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a W]
YES [0 NORA
20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK (J , . . /
21. | attended the decessed from e Lo [ _G_Q_.nd last saw :iar: alive on g!l 8./6—¢
Death octurred at. m on the date sfated above, and to the best of my knowledge, from the causes stated.
ZZa Hl A'IURE { ree or title}
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27b. ADDRESS L
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Ta. BumAL CREMATION, | 23b. DATE T 1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) [ (Statd)
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24, FUNERAL DIRECTOR
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ADDRESS

DATE RECD. BY LOCAL REG

GISTRAR’S SIGNATURE

nt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer N:%_ZK_A;é__
P. O. Addresm

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

. -



