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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before
b. COUNTY

MNSoN a. STATE M 0 &h'l’so“/admiulen) i
b, Ccl)'?’ (If outside cnrpo-ao limits, give TOWNE?}F y} Length of stay in 1b c. CéLY Inside Limlta
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10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)
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12. CITIZEN OF WHAT COUNTRY
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le MOTHER'S MAIDEN NAME

Aan PsHi £y

14. NAME OF H;BAND OR WIFE

M/MW DursE @ergc

DECEASED EVER IN L.§, AKMED FORCES?
(Ye:, no, of unknown} ,(lf yes, give war or dates of service)

16 SOCEAI. ECURITY NO.
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PART . DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {(Enter only one cause pc‘; {ine for (a),

INTERVAL B EEN
ONSET ANDZDEATH

/jLL«_- .

(bé and (¢). /‘7 ]
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Conditions, if any, OUE TO (h)
which gave rise to
above cause ({a},
stating the under-
lying cause last. DUE TO (&)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (2}

PART 111 If decessad was

female was
there a pregnency in last 90 days.
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& | 20c. TIAE OF  Hour  Monith, Day, Year
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20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20a. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or absut home,

20f. CITY, TOWN, CR LOCATION

COUNTY STATE
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21. | attended the an nd last saw msliw on
Daath ocrurred ot o date stated above, and to the best of my knowlcdg/ fram the causes stated.
2. 22b, ADDRESS 22¢. DATE SIGNED
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23a. BURIAL, CREMATION,
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!

o

. NAME OF CEMETERY OR CREMATORY

TERY

SiyzeTe

town, or county)

) L2 d T

{State)

My

by
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29,1900
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 persona! supervision. \N
Student Signed - s M\
Signature of Student Embalmer .
Licensed Embalm No.3 .2
p. Q. Ac!t:lre;l)ﬂlp M
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.
- .
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