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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence befors
COUNTY . STATE b. COUNTY admissi
L l IKE ! MisSseur) ~ Pk & mission)
b Cé'l;l\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
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c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1 outside, give location) Reside on Farm
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INSTITUTION P\ ke Co. He6pI1TAL You [} No O Y O No R
3. ‘th.AME OF DE)CEASED First Middle Last 4, DoAl':I'E Month Day Yeuar
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WiLkiAm D. MAreNESS s Ave- 4 6o
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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) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)
_'EALLB.M_D__LMMLE HAIL KRoAD | TrawkFeryp LSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALEX MAGHNESS oLL)E SAWNDERS CoRA MAEGENESS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Adgress
{Yes, no, or unknown) [ (If ves, give war or dates of sarvice) /
e Frtvs. Uu\/gpe, @&‘o—@ 7 Vo .
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). [4 " INTERVAL BETWEEN
E PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
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Q
=} Conditions, i any, DUE TO (b} AN A A
which gave rise to T
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stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raolated to ths tarminal PART 11). If decessed was famale was
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g:i IDYosIDNolDUnknown
:L-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART tl of item 18.}
[ PERFORMED? [m) ] O
= YESQ NO[O
| "20c. TIME OF Howr  Month, Day, Year
a INJURY  am.
g P.m.
20d., INJURY OCCURRED - . 20e. PLACE OF INJURY [e.g., in or about herne, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
- . - WHILE AT WORK ’ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [ N #
L
21. | attended the decensed fro " nd last saw p; - alive
Deasth occurred a on -tho Bate stated abave, and to the best of my knowledge? from the causes stated.
o 22a. sgmrun: {Degrae or fitie) D @ 22b. ADDRESS I
£ s CAN QAN i\ L Yo
< 23s. BURIAL, CREMATION, DA'I’E AME OF CEMETERY DR CREMATORY
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<< 4. FUNERAL DIRECIO ADDRESS 25. DA‘IE RECD. jf LOCAL REG' 26 /JEGISTEAR'S SIGNATURE
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{Licenaad Embalmer's Stu on 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 % \444—2‘4 ”Z‘LJM

Signature of Student Embalmer

- -, .

v ’ . .I.E-cen_sed Embalmer No.__Ms__

]

» .t e n ¥R : : L LI

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.

&g,-.? Address.

-




