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STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. institution: Residenca before
a. COUNTY M . a. STATE o b. COUNTY ission)
»
b. CITY (If outsigfe corporata limits, giye TOYWNSHIP enly) Length of stay in I1b ¢ CITY v ’ Inside Limits
OR * . OR
TOWN 7” 0 t's O W TOWN ry Yo £ Ne O
¢. FULL NAME OF (If NOJAn hospital, give location) 1nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR_ . ADDRESS . E(
INSTITUTION c Yes E’No ] Yes [0 Neo
3. gm OF DECEASED First d Middle Last 4. DA'IE
vpe or print} () 5 /9
DEATH
| L1ZABETH Myers CoopER eoT 27, 4o
i 6. COLOR QR RAGE 7. Married (3 Neder Married [J |8, DATE'OF BIRTH | - N-?Eglr' birthday) | IF UNDER | YEAR IF UNDER 24 HR
- Widowed Divorced [J | Months | Days Hours Min.
| l 2w 21/, o
0s. USUAL OCCUPATION (Glve kind of work done | 10b. XIND OF BUSINESS OR INDUSTRYE11. BIRTHPLACE (City and stale af country) | 12. CITIZEN OF WHAT COUNTRY
durin of working Jifegeven if retired) Z A
#«&jﬂ _ Wiell 0. .. A.
13a. HER'S NAME ; [ § 13b. MOTHER'S MAIDEN 14. RAME OF HUSBAND OR WIFE
b/ - ’ /) 2/ .
A v oy P Ry i i ] Fl
15, WAS DECEASED EVER IN U.S. J ED FORCES? 6 SOCIAI. CURITY NO. . ddr!u
{Yes, no, or unknown) (I ves, give war or dates of service) o /

—_— P iy PSRy h
= 18. CAUSE OF DEATH (Enter only one cwu pof line fgf {a), (b), & c). / / INTERV AL BETWEEN
uZJ PART |. DEATH WAS CAUSE
g IMMEDIATE CAUSE (2)

Lo 4 e—
g Wmo%s’%
Q Condltions, if any, D I’

BY AFFIDAVIT OF

which gave rise to
sbove cavie (a)
stating the under-

el

;
2 |

Death occurred at.

lying caute last, DUE TO (c)
z CONTRIBUTING) YO DE but not -.defmmal PART IEL. If decearad was female
g {5 ”~ there a pregnancy in last 90 dly;.
q a
g < [ O ves | o I [J Unknown
E 19. WA 20a. ACCEI) T SUI(EI]DE HOMEllClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury [n PART | or PART 1) of item 18,)
PE D : . . 0.
& YES [] Noy
- -
X | 20c. TIME OF  HouF - Month; Day, Year
a tNJURY a.m, » P .
o p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
2. | anendad the deceased fromM’ S — 2 Z B G tasr sow Pe" ative on G2 &o

W—-—Iﬂ"bﬂ the date stated above, and to the best of my Iuwwlcdoe from the causes stetad.

2 Yt diry Ve PET
Docede 50, W v P-4y
1AL, CREMA'IION 23b. DATE A 10N (Gjty, town, or county) {Srate)

A~
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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-Nao.

r

working under my personal supervision.

Student

Signature of Student Embalmer

”,
-Licensed Embalmer No._€J g

P. Q. Addressm

Note: 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.




