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HLBOUS'SER 95 60-031 18
Ragmranon District N?ﬁ /72 Primary Registration District Neo. -_4_/32_4__2-__“”“”.. No. ______Z.ff—_“- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. UsuaL l£5|DENCE (Where deceasad lived. [f institution: Residenca before
a, COUNTY - a, STATE QUNTY admission)
__LWZ# 1€ SL g BN e A Y ST
CITY (If outside Jorporate’ limits, gi OWNSHIP only} Length of stay in 1b . COITY’ tnside Limits
R
S 25 B DE R S Py R PE B w0 e ]
. FULL NAWE OF (If NOT in hospital, give location) [ TTnside Limis d. STREET *(If cutside, give location) Reside on Farm
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' DEA —_—
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Widowed [] Divorced f_] 7_1 7‘/fli 5_2' Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
19/ NEUILE Mé | U S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|5. WAS DECEQSED EVER N U.5. ARMED l_'-'éRCES? . . 17. INFORMANT
(Yes, no, or unknown} | (If yes, give war or dates of service)
* ! 70 =2 4} 228 MRS - EUARD 775/‘4/}/&}/?: PoRPER M3
= ¥8. CAUSE OF DEATH (Enter only one cause per lin ), {b), and (c). TERVAL BETWEEN
! E PART I. DEATH WAS CAUSED BY: SET AND QEATH
| g IMMEDIATE CAUSE ()
! [ 9]
R .
= a Conditions, if any,]  DUE TO (b) Ll did
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! above cause (a),
'_ stating the undler-
I lying cause last. DUE TO (¢}
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
‘ § I O Yes I_D No I 3 Unknown
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G YES ] NO
-
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g p.m. - .._
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offi :c bldg., e, }
NOT WHILE AT WORK [J ‘.'A N o n
21. | attended the deceased fro G 22 Q saw }:;‘::_alive o
Death occurred at. m on the date stated sbove, and to the best of wiedge, from the causes stated.
B 22s. § {Degree or title) W 22 RESS N . . 22c. DATE S5IGNED
s Lt orrnsO, (/Y. g wayille Nisdoars L4
< T3a. BURIAL, CRENAMEN, . DATE 23c. NAME OF CEMETERY OR CREMATORY / J [ 23d. LOCATION (City, tewn, or county) (Sta Z
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b
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(Licensad Embalrner’s Statement ‘1 Reverse Side)




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 personal supervision.

Student Signed\! -2

Signature of Student Embaimer

' . - . ) - Licensed Embalmer No.m

“ -

P. O. Addre L LIy 2 A
: o 7

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 alsc shall sign in his OWN handwriting.

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




