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‘l LED vs Segiﬁraaonebilgﬁgé.\.g__Q_____--__-_J’rimnry Registration District No.é:_/___o_-l____hgimcr’s No. _.13._9__5::______ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. institution: Residence before
a. COUNTY az !B ) Z ; a. STATEW b. COUNTY f i'! ?"PW-odmiulon]
b. C(IJLY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. ClTY Inside Limifs
S 1inons) . 24 > | Kebe TS }/J/MM (B ¥ |0 v

c. FULL NAME OF [if NOT jn hospital, Give | ion nfa Limits d. STREET tside, giye location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ynl!! Ne [
)
3. (ITQAME OF DE)CEASED i i Last 4. DggE Month Year
ype or print N /f‘é
/7oA Tohwson | o epp 2/ 0
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J a DATE OF amm 9. AGE (last birthifay) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed R Divaorced [ /

Jtrmate 7s- 151 7/%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIR‘!’ PI.ACE c.ry and state or counlry) 12 CITIZEN OF WHAT co NTRY
during t of working life, avgn if ratired) ”
P .
138, FATHER'S NAME i § n. NAME HUSBAND OR WIFE
-

i5. WAS DECEASED EVER | 5. AKMED FORCES? Addrus hY

. . 17. IN
(Yes, nmknown) ,(If yes, glve war °r]i?:;)' service) A/ﬂ /‘/ C_- %’Mﬂ ; ) ﬁw

7

Months Days Hours Min.

= 18. CAUSE OF DEATH (Enter only ond cduse per line for (a}, (b}, and (c). mtggvm_ BETWEEN
4 PART ). DEATH WAS CAUSED B [y T AND DEATH
wr -
g IMMEDIATE CAUSE (8} @W 'r.Cc 92 Mo S.
O
Qo
a Conditions, if any, DUE TO (b} WW =2 W .
which gave rise to [/}
above cause {a),
stating the under-
Iying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRlEUTING TO DEATH but not related to the terminal PART I1l. If deceased was fernale was
g disepae conditionrgiven in PART | ('} there o pragnancy in last 90 days.
§ ‘%‘"'“4F“ fv r-‘t “‘M 5-71'\'} |DY¢:[ MNOI O Unknown
E 19. WAS AUTOPSY I”20a. ACCIDENT DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? ]
v YES[OJ NCO
X { 20c. TIME OF Hour  Month, Day, Yesr
a INJURY a.m.
ui.l p.-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY [(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O faren, factory, street, office bidg., ekc.)
NOT WHILE AT WORK O
21, | attended the deceased from, /?fg LN /P‘o and last saw )':i'}rrr‘"“ on 7— /7- 60
Death occurred at. 5;' r A/ b m on the date stated above, and to the best of my knowledge, from the causes stated.
5] 22s. SIGNATURE [Degree or fitle) 2Zb. Aozys 27c. DATE SIGNED -
= -~ O. w"- P22l
z 23a. BURIAL, CREMA"EN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATION {City, town, or county) {Srate}
[a MOVAL {Specify) - . .
e s 2
< 24, FUNERAL DIRECTOR DRESS 255 DATE RECD. BY LPCAL REG. |
>
& 2-/760 L Ao

[Licensed AEmbalrr;er'l Stitement on Revarse Side) U !




- » -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. hd -

or by Student Embalmer No.

working under my personal supervision. 2 : %
Student Signed "7

Signature of Student Embalmer

: Licensed Embalmer No.

P. ©. Address mﬂf/

a

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.




