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STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDEN (Where decessed (7 If institution: Residence before
a. COUNTY a. STATE b, COUNTY! jssion}
NAHIP only) Length of gtay in 1b <. CITY ~ Inside Limit
(i
j q TOWN Yes o [
NeeE O (IF NOT -A'ho;p.m gi fn:i[cywﬁ: d. STREET = Reside on Farm
ADDRESS
| Yes Ne Yes ] No
| .
3. #AME OF D an Middle Last 4, Dé‘\":lE Month Day Year
yive o print,
- DEATH
C - Py eg: | lo 21 6
SEX ——rs LOR OR RACE 7. Morried [1  Never Married [J |5 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24.'F1R
Widowed [ Divorced Months | Days Hours Min.
L. ﬂh&g u A )] .
10a. USUAL OCCUPKTION (Give kind of work dane | 10b, KIND OF PUSINESS OR INDUSTRY| 11. ,BIRTHP CE (City apfd sfyte or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working lite, even if zﬁn’d) c‘
l O Se L e 0 27¢ learo H. 854,
13a, FATHER'S}‘AME 13 MOTHER'S MAIDEN NAME 14, NAMQ OF HUSBAND OR WIFE
S S
15. WAS DEGEASED EVER IN US. ARMED FORCES? 6, SOCIAL SECURITY NO. | J7- INFORMANT Address 76 07 Aear i740 d
{Yes, ng, A7 unknown) | (If yes, give war or dates of 1ervice) qé . - K‘e é P
A" o Sive e or e 496-0(-738¢ o) BAR G0 RIS S Mp,
= 18. CAUSE OF DEATH {Enier only one cause per lingl farfi(a), (b), and {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: /’ QONSET AND DEATH
% IMMEDIATE CAUSE ()
O
Q
(=] Conditions, if any, DUE 1O {b)
which gave rise to
above cause (a),
stating the under-
tying couse last. DUE TO (c}
r4 PARJII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decested was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ ID Yes , O N | O Unknown*
E 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
rd PERF D? a [m] a
v ves [ NO [
&1 20c. TIME OF  How Month, Day, Year
H INJURY . . am.
w p.m. »
T304, |NJ|er GCCURRED : Z0e. PLACE OF INJURY (e.g., in of sbout home, TCIY, TPWH, OR LOCATION COUNTY STATE
. rj AT WORK ] tarm, factoryf street, office bidg., etc.)
.. R B Ot A / / P
h . - —
-‘?I 21, | attended the deceasad fro 2’ ©. d last saw %IIVO o 6
i : Death occyrred a / CF—om on the date stated abave, & the best of my knowledge, from the couses stated.
e # &4
1=} T — a £
w 2Za. SIGNAT N {Degree imhe) 22b. ADDRESS V 2&5 TE S
© ]
c |2 N ‘ 400 - .
2 URIAL, CREM]‘!;IVON 23b Y ‘. 23?%m tegn, col(lv) {Stere)
[a] MOVALY(S; ) ﬂ
&%rlﬁ 560 ' SQ; 74 /0.
S UNERAL DIRECTQR ADDRESS m 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT [
TP F L
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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 No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaliner No.

= : "".\_":* '., :.:ﬁé" _’:. [ - .
- A % N v kY P. O. Address dc"u—o'._

. - i\lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

< _ with the above constitutes grounds for revocation of license),
v - - I embalmed by a STUDENT, he also sha!l sign in his OWN handwrlflng
a _ . *If this body is not @mbalmed, fact sho0Td 'be' so stated above. Yooy ) Voo |




