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STATE FILE NUMBER

1. PLACE QF DEATH

2. USUAL RESIDENCE ({Where decessad lived.

I institutjon: Residence before
a. COUN o STATE <2276 b. COUNTY % CZ oz dmission)
b. CITY/( oulpitistorporste limits, give TOYWNSHIP only) Length of stay in 1b [ C(__I’LY < Inside Limits
OWN it s SO Fead oW F2reazes Colg” Yos ] No O

Insi#& Limits

Yesﬂ No J

d. STREET

[If cutside, give tocétion)

ADDRESSy//ffg

Resride on Farm

Yea O NO-E,

> rd

¢. FULL NAME OF {If NOT ingospital, giveTocation)
HOSPITAL OR
INSTITUTION W
2

3. NAME OF DECEASED
{Type or print)

First

Ao ( e eA/c/sca) Tz ’PRnrA

Middle 4. DATE

OF
DEATH

Last

Month Day Year

/N~ T - [Feo

5. SEX

4. COLOR ORiACE

7. Mnrrmdx Nevar Married [m}
Widowed (7]

Diverced [J

R

AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

10a. USUAL ATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 1i.

THPLACE (City and state or country) | 12,

AJecai QALY

CITIZEN OF WHAT COUNTRY

oS -

5. WAS DECEASED EVER IN‘U.S. ARMED FORCES?
(Yel,%mknawn) | [If yes, pive war or dates of service)

y N R WIF

. Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), agd {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: O ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE TO (b} O-A—&'-' é‘-“w_'
which gave rise to - 7
above cause (a), L —p—
stating the under-
lying cause last. DUE TO (<)
x PART Il. inal PART NI If decessed was female was
[*] - there a pregnancy in last 90 days.
=
V] lDYnl O Ne 0 Unknown
E 19. WAS AUTOPSY /200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? O o
] YES ] NO
-
& | 20 TIME OF  Hour  Month, Day, Year
o {NJURY &8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facrory, strael, office bidg., etc.}
o NOT WHILE AT WORK [J y
L her—
E' 21. | anended the decessed from_a - 70 -~ 5! mJ/_’ 3 haad é d_ and last saw ;.. alive on // - i- 60
] Death occurred at 7 S ‘;'M m on the date stated above, and to the bext of my knowledge, from tha causes stated.
o
22a. 1;NAWRE - egree of mll) 22b. ADDRESS / ' 22¢c. DATE SIGNED
-
= “he . S&o ) E 12N Py Y/-L o
3. BURIU CREMATION, | 23b. DATE 6 E OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, or county) (State)
- EM Al.. {Specify)
Ve R WW %y . Vs , P70

ADDRESS

e o

'25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

;LAL DIRECTOR

/L l,'//éO [(‘(,

{Licensed Embalmer’s Statement on Reverss Side)

@f—uJ-‘uiA/



At RS ‘
A TR ey ot - — T % % “1:' 3 ’
(At
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LY
i 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 Signed, r/Z /)%m"z'—‘d

Signature of Student Embalmer

Licensed Embalmer No.ﬂ
P. O. Address '(C ;2 2 (e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cof
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body_is not embalrf‘\ed, fagf shogle'be s0 stated above.
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P -




