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F”'ED RY§stra Dimi:ﬁN!.g_s_o _______ Z_Z____J’rimary Registration District No, ____/__p__e&:'_-aogimar'n No. .

NDED

4n7£0-030729

2. USUAL RES, ICE (Where deceased [iv

If institution: Residence before

| a. COUNTY a. STATE b. COUNTY
- b. CITY (If Length of stay in 1b o CITY Inside Limits
| OR

TOWN 7 7o ¢ TOWN Yes =105 ]

AME Ol Insida Limit d.:lT)DRE?SS (IF cutside, give Reside on Farm
HOSPITAL OR
INSTITUTION Yes 94; 2 3 5 e Yes [0 No @
hd ¥
3. NAME OF DECEASED J Last 4. DATE Month Day Year

{Type or print)

o]
DEATH b
. L-l l Ié_,
3 D, 15 OF 9. AGE (last birthday) [IF UNDER 1" YEAR | IF UN 24 HR

. Married []  Never Married {J
v Widowed [J Divorced pf Months | Days Hours I Min.
C
1§a. USUAL OCCUPATION {Give kind §f work dona | 10b. KIND OF BUSINESS OR INDUSTRY 1!’ m (c ty # ‘S:o 1 1T F WHAT COUNTRY
duging most of ?prkipp Iian#-.r ) R
Hao v $E£ { — .
FATHER'S NAME MOTHER'S MAIDEN 14, NAME OF HUSHAND OR WIF
15. WAS DECEASED EVER IN U.5. ARMED F . ; 17. INFORMANT Address
(Yes, n v unknewn) | (1f yes, give war es of service} ‘{
Vo | ven ge ('L D /—/ LlogRa
— 18. CAUSE OF DEATH (Enter only one cause per line {a), (b), and {¢). MNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
g IMMEDIATE CAUSE [a)
L9
Q
=) Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the under-
lying  cavse last. DUE TO () .
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART}III. if  decessed was female was
g disease condition given in PART | (a) there # pregnancy in lest 90 days.
§ l O ves I 0 Ne | O Unknown
E 9. WAS AU SY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o
] PERFO) ? O ] a
v YES NOo O
S| 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
lé-l . _p.m. .
' Y| 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK 5 N
ri » oy . ]
=] - —_ ~- [ her . - -
g 2. | attended the decaased fro . ru_L.lmnd fast saw_pegpalive o
S Death occurred at. on the date tated above, and to the best of my knowledge, from the causes stated,
s 22a. SIGNATURE 180 of mle) ; .
Of »
=3
z Ja. BURIAL, CREMATfIyC))N, 23b. DATE [Z3. NAME OF CEMETERY OR CRE
o REM AL i
5 o / 36| NCoLN
< 14 runsut GIRECTOR ADDRESS 4 25. DATE RECD. BY LOCAL REG.
o
2| MRS MEEAS Ko RTUFRY fiepvd £ - 22.- lpo
{Licensed Embalmer’s Sistemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision. -, i

Student Signed

Signature of Student Embalmer

. -
~ - ’ L T - " Licensed Embalmer No._&‘:
‘ . - P. O. Address, L C 7

SRR T 0 81 LU
. . . . U BT S A S
- * Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure o cot
with the above constitutes grounds for revocation of license).
f embalmed by # STUDENT, he also shall sign in his OWN handwriting.

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




