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ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residerce before
a. COUNTY ) i@_ Fre o s aAr a. STATE /}% ' b counu_.?e‘, iy Sdminion)
b. CéLY (If cutside carparate limits, giwe TOWNSHIP only) Length of stay in 1b [ 8 CCI).II-!Y . Inside Limits
i v s /@@AMEC Yo TouSogt S Y son Yes O No
c. FULL NAME (f NOT_a_l_-lJpspitul, give loc on) Insida Limits d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
WIS T /oge mp [Pt Jﬂ/gm‘)/ s L2 0. il
3. NAME OF DECEASED Firsy M'fddle ‘Llif 4, DATE Manth Day Year

{Type or prinl) EUD oL P h \J UA} ¢) g DS:TH fﬂ: "‘,Al /?éd.

5. SEX /(// 6. cown RACE 7. Married (1 Nover Married B [0 71 /F BIRTH | 9- AGE (last birthday) :o UNhDER IDYEAR I:UNDER 24 HR
Widewed [ Divorced [J ﬁ; 7 '7 nths ays ours Min.

10a. USUAL OCCUPATI Give kmd of work daone Jf10b. KIND OF BUS|NESS ?-P, INDUSTRY, 7[] fIRTHPLA (Clry and state or cou: } | 12 CITIZEN OF WHAT COLINTRY
during most of n_if retj ed) '
Sy ey 1 492?6&3» s _Wve fobcon ErEne o. | . S - A~.
13s. FATHER'S M 13k MOIHER'S MAIDEN N . 14, ME QF HUSBAND OR WIFE

é’IMAW \/uz/ vSs pRY ‘f'/f’e QNG L E /

15. WAS DECEASED EVER IN U.5. ARMEQ FOPCES? 16,7 SOCI 44 SFCURITY NO. ommt Address ._,,e(
{Yes, no, or unknown) lﬂf yaz, give war, s of service) A" j x
e__ ) Yo Lwu

— 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end {c}.
uZ.r PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
o ,
o
=] Conditions, if any, DUE TO {b)
which gave rise to
above causs [a),
stating the under- -
[ lying cause lost, DUE TO (c) £ )
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “Hut not ralated to the terminal PART i1l. ¥ deceased was femsle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ l [J Yes } O No l {1 Unknown
E 9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of enjury in PART | or PART Il of item 18.)
& PERFORMED? O O
L= YES (] NO[J
-
& | T20c. TIME OF  Hour  Manth, Day, Year
& INJURY &,
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J - 1‘ / / /.
21. | attended the decessed fro /D_—g%lnd last zaw :::' alive on ?/4/6!"0
Deaﬁ/m;w:d{ / 0- \5' O 0 W m on the daté stated above, and to the best of my knowledge, from the causes statcd
7
6 57a. SIGNATUI - D ruc or mle 22b. ADDRESS GNED
: 707 | . 2623 /. 251"
-1>( 23a. BURIAL, CREMATION, | 23b. DAT 23¢, NAME CEMETERY OR CREMATORY 23d. (City, ton, or dounty) }Sme')/
a REMOVAL (Specify) / / . Cp d
VA mr2/ 7/ 6 a1 d//c [ IR N BLL
< |24 FUNERAL QIEEETOR ADDRESS 25, DATE RECD. BY LOCAL REG. W
>é{ ZéQZEEf 7 P 7 & q
atl/ns /7 A/ wic (I ran o 7 hd :

{Licensed Embalmer’s Ststement on Reverse Side)



-
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STATEMENT BY LICENSED EMBALMER

| | hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalimed by

‘ or by Pl Student Embalmer No.

Student Signed ‘/%’/
Signature of Student Embalmer
. (7
L:ce sed Embalm%
g e
' . P. Q. Address /

‘ working under my personal supervision.

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 I|cense)

If embatmed” by a STUDENT, he also™ shall $“Ign % his"OWN handwrmng ot e

)f this body is not embalmed fact should be so stated above.
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