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DED Registration DRistrict No. ___________/_Y,Z___anarv Repistration District No, ____/.a_ﬂl:ﬁugujrar s No. o T - STATE FILE NUMBER

1. PLACE(OF DEATH 2. USUAL NCE (Where deceased -1#.institution: Residence beforo

a. STATE / b. COUN admission)

Length of stay in 1b c. CITY A Inside Limits
;ﬁ/ﬁf TSSVN Yes ?;"Ng ]
<. L%éPrl".lﬁL EHf NOT in hospital, give locafion) Inside Limits d.:éiéf;’l” (i cyfside; afio: Reside gn Farm
INSTITUTIO Yesdr-1eD) . = Yes O
3. (I}I;‘A::Eo?:’i?‘f;:EASED First Middle Last MS}IE Manth 2] Year
(-L L ,_ ANE DEATH

4

DOCUMENT

BY AFFIDAVIT OF

iF UNDER 1 YEAR IF UNDER 24 ;R

5. SEX \ 7. Married g2 Mever Married [] |8. JDATE OF 8IRTH | 9- AGE (last bi"h;':v) i ]
x.. Widowed [ 3 Diverced [ / Mopghs | Days | Hours Min.
10a. USUAL OCCUPATION (Give kj d of 10b., KIND OF BUSINESS OR INGUSTRY[ #11. BRTHPLACE (c.ryrﬁd ate’or country) | 12. WHAT COUNTRY
wWar, i
&2k 07
| a. FATHER'S NAME A /V 13b. MOTH;R?S MAIDEN NAME / V 1 ~ E OF
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sscuamr NO. INFORMANT f Address
Yes, no, or, ynknown) | (If yes, give war or dates of service) — /
(won vo ™|V e @ KR~ o960, SOoLET Ar‘? 3/(0?505,//.0
18, CAUSE OF DEATH {Enter only one cause per |jfie fi a), (b}, angh{ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMED IATE CAUSE (a) C-‘
: )
Conditions, if sny, =BT TE) Fw. .
which gave rise to . ’ e
aboye c':uu d(a). : )p ) ’.
statin the under- -t
Iyinggcnuu last. LUESE~cr /{m y ;| ol _/MO{ n
-1 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased woz  female was
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
5 y I 0O Yes 0 N- | O Unknown
= | 7. WAS AUTOPST J 30s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}
® PERFORMED? / [m} | u]
[v] YES ] NC
S| o TMEOF . Houl  Month, Day, Year |
a INJURY am. Tt .
; " TP,
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. QITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm,/octory street, office bldg., etc.) /
. NOT WHILE AT WORK O I | A / N / / .
I
ﬁ; 21. | stiended the decessed fro . to. nd last saw ., alive OA_L%ZLZZ[Z.%_L
;; " Death dccurred at — s P le ofi the'date stated sbove, and to the best of my lad 32 from fhe causes stated.
2
R =22, SIGNATURE rea_or titl 2b. ADDRESS J 22c. DATE SIGNED
: SO0 0-/7.bo
[ P -] /-
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY EMATORY j nd LOC N’( , tow), or :ounry) (Snte)
5 -
2SI Yo~ 7 - 69 ShOELDFE LA, -S'AJ' /bl
24, FUNERAL DIRECTOR ° ADDRESS ‘c 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
ME Y (3
C /T [ ERFORY FONERAL 70 ¢ | Jo(7.bo . L8 e
N [74
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) : STATEMENT BY LICENSED EMBALMER

T
.

1 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 supervision.

Student Signed
Signature of Stuedent Embalmer

A

Licensed Embalmer NO.M
1 B S ' P 0. Address_mq

-
U Note: The above MUST BE SIGNED BY THE HCENSEDJ\EQBMMR in h}s.ov(.N HANDWRITING. (Fajlure to cc
T " with the above constitutes grounds for revocation of license).
-y ~ |f embalmed by a STUDENT, he also_shall sign in-his OWNahandwrmn'Q - - . }
If this body is not embalmed, fact should be so stated abdve. o RN |
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