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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. UNTY admlssion,
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b, Cé'? {If outside corporata limits, give TOWNSHIP only} tength of stay in 1b c. Cé'LY Inside Limita
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¢. FULL NAME OF (if NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
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{Type ot print) OF )
/?a&en?‘ DEATH - ¢ ~ €do
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Widowaed [ Divorced . Months Days Hours | Min.
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a- USUAL OCCUPATION (Give kil &f work done

DOCUMENT

BY AFFIDAVIT OF

10b. KIND OF BUSINESS OR INDUSTRY

-

11. BIRTHPLACE (City and state or codntry)

s 7OWh ™

12. CITIZEN OF WHAT COUNTRY
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uring past of wnrkingjlfe, even if retired)
42# & ep BE& eMER
a. FATHER'S NAME
Leogse NCepen
5. waS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

4
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16.” SOCIAL SECURITY NO.

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n}

—Atep YGR ~J
18, CAUS OF DEA'I'H (En!ar only one cause per line far (a), (b}, and {c).

14. NAME OF HUSBAND OR WIFE
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Conditions, if any, CUE TO (b)Y
which gave rise to
sbove causa (a),
stating the under-
lying cause lest. DUE TO {c)

PART H.
disesse condition given in PART I {a

OTHER SIGNIFICANT CONDITIO?\:S) CONTRIBUTING TO DEATH but not related to the terminal

PART 1. if

decessed  was

female was

there a pregnancy in last 90 days,

NOT WHILE AT WORK E
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o
b
Y luvul O Ne l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1] of item 18.)
a PERFORMED? D 0 ]
v} YESO NOD
-
1 20c. TIME OF  Hour  Month, Day, Yoar
a INJURY s.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., a1c.} iy

21, | anended the deceased from

her
and last saw h,m alive on

.
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—Q— 50 ﬁ_!n on the date stated sbove, and to the best of my knowledge, from the causes stated.

25. DAfEiECD BY LOCAL REG.

s

224 SIGNATHRE {Degree or _tirle) 22b. ADDRESS [ 22c. DATE SIGNED
4 ;}' 2o QLs.
IAL, CREMATION, 23c. NAME OF CEMETERY OR cm MATORY 23d. LOCATION (City, town, or county) (State)
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Licensed Embalmaer’s Statement on Reverse Side)

»
GISTRAR'S SI%%




STATEMENT BY LICENSED EMBALMER

I 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. /;
-~ e |
" @«g - |
Student Signed /L ¥, MWA/

Signature of Student Embalmer
Licensed Embalmer No. /fé /

) P.Q. Addrw

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN "handwriting.

If this body is not embalmed, f%c'f shguld be so stated above.




