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LED VS SERZTIBN, /50 e cesirmion ouric nonSd 72 pciarars o /i,z_____

0—0'35208

STATE FILE NUMBER

IDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceassd . If institution: Residence befors
-3
a. COUNTY GK.S'd /l} a STATEMIJJA”é. foun la}rd-w'dmiuion)
b. CITY (If corpoute limitsgive TOWNSHIP only) Length of stay in b c. CITY 7 Inside Limirs
Towu/% ﬂﬂ e‘/k /€ X ‘Dﬂyg rowNAeg_;- Su/u/h; 7 Yes O No O
¢, FULL hrAME F (If NOT in hospml give location) YT inside Limits d. STREET {If cusside, give location) Reside on Farm
HOSPITAL ADDRESS 7—
INSTITUTI A o QS'p. Yes O Ne { ) Y4 - Yes [J No 3
3. (P‘:AME OF DECRASED First M Middle Lagt 4. DATE Manth Day
Ype or pry ’
Nimay /ice Dlive e smwSepfi 23 /580
SEX / 6. cofpfor race 7. Married [0 MNever Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} TIF UNDER | YEAR | IF UNDER 24 HR
P Widowed Divorced [J 8‘ ’rq A Months | Days Hours Min.
Ua US AL OCCUPATION (Give kind o{' work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {(City u@d state or country) | 12. CITIZEN OF WHAT COUNTRY
L o of workmg life, puan if retired) A g{ / m {J
Tcarj Wij-e f idawe. /Y einge Mg -S-A-
lSn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 7 NAME OF HUSBAND OR WIFE
/J'npf(nd\ MAR gLt Loucles_s_ e
IS WAS DE €D EVER 1N U.5. ARMED FORCES? 16. SOCIALSECURITY NO. 17.  INFORMANTY Address [ s'[ )( -3
(Yu,m or unknown) | (I yes, ngar Um of ice} M C Genn .
0 | giuee, onje. {MRs. Ceoapgqe ( il
= 18. CAUSE OF DEATH (Enter only one cayse per |ine for {2), (b}, and (c). ~ IATERVAL BETWEEN
=z PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH
z Qe 19 v
z IMMEDIATE CAUSE (s} h)ﬂ \bl“\ Cr BelLiO yw M Chgp_
: C ]
a Conditians, if any, DUE TO (b} \H\N\n\ “t‘\'ﬂ-r ‘g <.\u' »¥. g '
which gave riu( f;.: .
lbcv. cause al, *
1ating the under- G . .
T i'vi.n'qng cavse lott. DUE TO (c} hY &"* e “‘-\\ e -
z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, 1f  deceased was female waj-
g disease condition given in PART | {a) ere a pregnancy in last 90 days. >
3 IDY..][]NoIDUnkmnf
E 19. WAS AUTOPSY { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) 1
= PERFORMED? a 0 =]
v YES 0 NO
-
& | 0 TIME OF Hour  Month, Day, Year
a INJURY a.m.
S pm : y
20d. INJURY OCCURRED 208, PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK [ farm, factory, streel, office bidg., et.)
NOT WHILE AT WORK []
' o — h . — :
21, | attended the deceasad fro = _.o a — and last saw ',,:,:,dwe on, ? 3—- 6 2 ;
Death occurred st { / -g @ » m on tha dats stated above, snd to the best of my knowledge, from the ciuses stated. L
- N B,
s TR gRONATIRE 27b. ADDRESS 22c. DATE SIGNED
s L CAN -X!\%,ﬁh -2 Lo,
i 232, BUR 10N, ETERY OR CREMATORY 230' LOC ION (City, towr® or counhj) {Srate}
a £ EMOVAL (Specify) l Q
T R ORIA (] estige Caanetery anspas (b .
o y 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNA
5 Z-23-/5%
{Licensed Embalmer's Statement on Reverse Side)
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or by

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

working under my personal supervision
Student

Student Embaimer No

/] ) :
Signed @,‘rz_/___;_.

Signature of Student Embaimer

A
3

) . Ligefised Embalmer No. 5 ¢//
’ 7 ‘ POAd sl_-‘._..d/‘.,__...
L4 !{lﬁ,——ﬂ-ﬂ:‘fw R4 [r, 5. ‘ vy I Z/ ¥ ‘/ -
oie: The above MUST ‘BE SIGNED BY THE lICENSED EMBALMER Il'l hls bWN
with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwrmng

DWRITING
If this body is not embalrped fact should be so stated above.

(Failure to ¢




