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1. PLACE&Fb } 2. USUAL RESIDENCE (Where deceused lived. If institution: Rescllden:e b,efore
a. COU a. STATE b. COUNTY admi ghion
.]73. | p= rrasours " R pcritre
b. side :orporo’u limits, give TOWNSHIP only} Inside Limits c. CITY go Inside Limits
OR
Tom o / fo 4 Yes 2 Mo [] TOWN ed Pyl YO n(R
.. FgLL ;lAﬁg‘gF (1F NOT, in hospital, give location) | Length of stay in 1b d. STREET (1f ourside, give location) Reside on Farm
HOSPITA ADDRESS .
Vo NsTiuTion Pb,l b Qo -f/o alp. | BE Aours RotaTa M 5 Yes PR No []
3. NAME OF DECEASED First Middte Last 4. DATE Month Year
{Type or print) OF
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DEATH 5q£T e /6D

5. SEX 6. COLOR OR RACE} 7. 4 8. DATE OF BIRTH 9. AGE ¢ iF UNDER 1 YEAR] IF UNDER 24 HRS.
i ~ maRRIED[ JNEVER MARRIEDDE e Pontia T By | Fowrs 4
emaje | White |owonoD ovcell sebrg 940 | oI T
106. USUAL OCCUPATION (Giva kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
TN FanrlT — Na — Rollg . o Ll B/ - X

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . ' —
— -
A hao/a s Jneey | Maprie Buyrldey — Mo —
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e Te & S
{Yes, no, or unknawn)| (If yes, give ar,of dates af service) . . .
Al n b pNQ ‘ I
18. CAUSE OF DEATH (Enter only one couse per line for (u), {b), and [c).) INTERVAL BETWEEN
PART |. DEATH was CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) I &_m_‘g.-\-u.x‘l i < V-YTE
Conditions, if any, DUE TOQ (b}
which gave rlse to } N
above cause (a},
i h der-
z lying coves losr. 7 DUE TO (¢) 776 X
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
B PERFORMED?
ra YES[] NO§E] >
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im PART | or PART H of item 18.)
8 o O o
§ ¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
E . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
n’ knrtendgd the deceased from q— q—é_o 1o f- |Qﬂ£Q and fast saw uuhv. an - .
D-&mh)e%d at p. m an the date stated above; and to the best of my knowledge, from the causes stated.
22a. Siﬁ URE Degroe or 38 \- P 23b. ADD 22¢c. PATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

by m—afr;@-ﬁvfﬁ'"[ﬁﬁ/w, Student Embalmer No. .....c.vvvenenenne

working under my personal supervision.

L] 11T+ 11 11 PSPPI
Signature of Student Embalmer

P. 0. Address.wtlAANE e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply 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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