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1. PLACE OF DEAT|
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

Pbtacens

Residence before
admission)

stitutio
b. COUNTY

b. C(F)l;f {If o corporate limits, give TOWNSHIP only) Length of stay in 1b || * c. CITY {nside Limits
TOW!| OW TO Yes 1 Mo [
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5, SEX
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ATE OF BIRTH

Fr-/876

9. AGE (last birthday}

g

IF UNDER ] YEAR
Meanths Days

{F UNDER 24 HR
Hours | Min.

10a. USUAL OCCUPATION (Give kind of workrdone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or country)
during most Wr life, eved)if r d)
_24_4 f ekl *

138, FATHER'S NAME
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13b. MOTHER'S MAIDEN NAM

Saral
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12. CITIZEN OF WHAT COUNTRY
14. NAME OF HiiGiwD OR WIFE

IAR Y Mg (s o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, of unknown) I (If yes, give war ar datey of service)

14, SOCIAL SECURITY NO.”

00-67-265
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18. CAUSE OF DEATH (Enter only one cause pe; line for {s), (b}, and (c}.
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TWEEN

ONSET AND EATH

oI e

7

Conditions, if any, DUE TQ {b)
which geve rise to
abave cause (a),
stating the under-
lying cause last. DUE TO (c)

Scﬂu{éal,,@—u. )

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceased was female was
g diseaze condition given in PART 1 (a) there a pragnancy in last 90 days.
i ' EEERNELES
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o YES[J NOO

-

I | 20¢.TIME OF  Hour  Month, Day, Year

a INJURY am.
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20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK OO

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

EAR

'Lb‘_.nd I

X’-L\I‘—&V"‘

Al
mst saw i alive on

“M .

21. | attended the deceased from t
Death occurred at m on the date sfated sbove, and to the best of my knowledge, from the causes stated.
7785 - [Degree or ntle) 226, ADORESS 33:. DATE SIGNED

23b. DATY

F-2F-50

23a. BURIAL, CREMATION,
MOVAL [Specify)
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Krcore Of o pe et

MATORY 23d
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UNERAL DIRECTOR

S

25( DATE RECD. ZLOCAL REG.

I-22

{Licensed Embalmer’s Staumem on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

L
or by / Student Embalmer No.______

working under my personal supervision/

Student Signedﬁéﬁ—”ﬁ"'%‘ ‘7
Signature of Student Embalmer /
s . Licensed Embalmer No. 3&0 2

v
L

L] kY

by

P.O. Ad (.0

Notfe: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kii OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
" ™ If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact'should be so stated above.




