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) 1% STATE FILE NUMBER
NDED Registration District No, .. #. 2 >~ ___. ——==Primary Registration District No. Registrar's Na.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY A c u. STATE M b. COUNTY M admisslon}
; 1 L O 155 00r1 ACON
b. CITY (If outsidd corgbrate limits, give TOWNSHIP only} Length of stay in Ib 3 ccl)? Inside Limits
S Ludn TownShip S AL ANA K
¢. FULL NAME OF {if NOT in hospital, give location) tnside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[] No (O Ne O
3. ':AME OF DECEASED First Middle Last 4, DOA;E Month Day Yoar
{Type or prim)Al f.
DEATH 7 —_ - /
- er .Sz d: Y6 O
5 SEX 6. CO OR 7. .,,-;,:{x 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
A /e b)z ’- : Widowed?[] Diverced [] y Months | Deys Huurl | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . Bt PLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY
md&# 7dr1ung wan if retired) cl M
¥ia 4 AY Co. 155.00(/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I'USBAND OR WIFE
e l%cAe/l hela_pawer
DE ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAN dress
[Yel, no, or unknown} [ (1f yes, give war or datas of setvice}
No | ¥92_42- 7/FFA| Lels &Ler_&té_éd—'
= 18. CAUSE OF DEATH (Enter only one cause per line for, b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . (EET ND DEATH -
g IMMEDIATE CAUSE {a) F
i)
Q -
o Conditions, if any, DUE TO (b)
which gave rise to V
sbove cause (a), a
stating the under-
- lying cause last. DUE TO (<)
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal ["FPART Iit. 1 deceasad was female was
g disease condjripn given in PART | (a - e &= there & pregnancy in last 90 days.
3 - Amd&“ I O Yes ] O Ne I ] Unkrown
E 19. WAS TOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCU 0. {Enter nature & injury in PART | or FART li of item 18.)
o .
= PERFCIMED? [} a n}
u YES NC O
-
& | 20c-TIME OF ~ Hour  Month, Day, Year
o INJURY - am. S
2@, . pmoo T R
N 20d ~INJURY QCCURRED "“\ 203 PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [3 “w‘farm. factory, street, office bidg., en:)
NOT WHILE AT WORK [T n B
. - »
. .f:. BN By L21. | attended the deceased from_%’—é—!ﬁ - zi IM! “wti-'m"“"' o
[ Deo:h occurred at. A‘ r stated above, and to the best of my knowledge, frogf the causes stated.
. 5| =2 ATU? ron or titl} v 2%k, RES: 22c. DATE SIGNED
2 ﬁ P14 /o 7-23
z 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI.ON (C-ry, fown or county) (State)
'] REMOVAL (Specify) f 7' M
£ 7-23-/%60 | MT. BoR — 0
< FUNERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG. ISTRAR‘S SIGNATURE
& f / (-]
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STATEMENT BY LICENSED EMBALMER
k) -~ - - -
1 hgreby certify that the body whose name .if reco@fd on-the gﬁverse Sige of:‘ this certificate was embaimed by
e . L . - - * . ST o .
or by Student Embalmer No.
working under my personal supervision.
Student Signed
R Signature of Student Embalmer + . L.
. A . N L S S
: o IR s . Licensed Embalmer No.m
S ) ce LI
) ) N “. P . e , ., P.O Address ﬁﬁ LZ, 2:
Y v - * " + .
. Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
™4 with the ebove conshfutes\ grounds for revocahon‘of ||censer- o ,‘\' a. "
. s Fag t

If embalmed by a STUDENT, he also sh&ll 'sign in his OWN handwrmnb
If this bedy is not embalmed, fact should be so g}a‘ted above. a * i - . r\_
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