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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenrsed lived. |f institution: Residence before
a. COUNTY a. STATE M 0o - b. COUNTY sdmissTon}
b. CITY {If ocutside corporate limirs, glve TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits
o ST LL?ECIS' ToWN S7. LOLLIS Yoo i@ No O
€. FIJOI.;.PI;*!IAMEOOF {If NOT in hospital, give locatian) Inside Limits d. .EI;EEEETSS {If cutside, give location) Reside on Farm
AL OR
WA 5324 WaBaDA |ww o $32¢ WaBaDa |wowo
3. (PIJAME OF DE)CEASED First Middle Last 4, D(.)AJE Menth Day Yoar
ype or print
DEATH
JoHN _ KWENRY. _BRoWn bo
5. SEX &, COLOR OR RACE 7. Married [r Never/Married [] |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divarced [ - - Months | Days Hours Min,
ALE | NEQROD /=7 &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY

S Hoa TIELCHER | 4

NE

BIRTHPLACE (City and state or coun 12. CITIZEN OF WHAT COUNIRY

14/;.837'5/,’ CoMTy 4 U S A.

¥

TJoAh Browa

13a. FATHER'S NA.ME

13b. MOTHER'S MAIDEN NAME

CELiA Jo/{xvso/\/

/SBAND OR WIFE

£l 37’2‘/? BRow N

16, SQCIAL SECURITY NO.

NoNE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} | (Ifnga war or dates of arvice}

LNF/

Address

S32 b

MEDICAL CERTIFICATION

23a. BURIAL, C

24, FUNERAL DIRECTOR

18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and {c}.
PART |. DEATH WAS CAUSED BY: {

IMMEDIATE CAUSE (a)

ERVAL BETWEEN

NT
ONESAND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating tha under-
lying cause fast. DUE TO (c)

/77 %

PART 1I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If deceased was femala was
diseaye condition given in PART | {a) there a pregnancy in last 90 days.
] 3 Yes ] O Ne O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? m} a o
. YES [ NO
20¢. TIME OF H Month, Day, Yesr -
INJURY a,m. b Y
pm. . R N

208, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., stc.)

20d. INJURY QCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK [}

i

20f. CITY, TOWN, OR LOCATION

a

COUNTY

//,.1 Z

STATE

J /7.

21. | attendad the deceased fr

Death occurred ot

“—WAM saw pio alwe o
on_the dste spdted sbove, and to the best of my knowledge, from
oy

e cavies stated.

22a. SIGNATURE

MA
OVAL .(Spe:lfy)

rrier DietiaanCE

2. DATE

-

MATORY 23d. LOCATION (City, town, or county) JF )

S7 /aulSCduA/7V /g@

ADDRESS

25. DATE RECD. BY LOCAL REG,

S i L

MeClaN 2812 CASS 0CT 5 1960

-]




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 ;upervision. i_, ’ .
y : Student i Signed ¢ }/

Signature of Student Embalmer J/ 3 5 m
“ . . ticensed Embaimer No. ‘z
- N T ' Los . o, ) :
- ., . . . . . T T
. AL e Address
L W
RN ’_,.w-.\ \_-Note The above MUST BE SIGNED BY, THE "LICENSED. EMBALMER m his OWN HANDWRIT]NG {Failure to com

e T with the above ‘constitutes grourids for re‘vocahon ‘of license). * ST
o> . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

AR - tf this body is not embalmed, fact should be so stated above.




