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STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY m COUNTY admission)
-~ &e&o{ e 1S SOUR, leX
b. Ccl)'l;( {If outside corporate limits, only) Length of stay in 1b €. CITY Inside Limits
Day o Y .m o\ ve 0 o}
c. FULL NAM F (If N Inside Lim‘ d. STREET (If outside, give location} Reside on Farm
LSS ¢ ) mXreo| QTN o )
o
4‘ [« D -5 o K ° 23 a
3. NAME OF DECEASED First Middle [R134 4. DATE Maonth Day Year
(Type or print) » & D?:TH B L
cn eceaher lw
5. SEX 6. covn CE 7. Married Nover Married [ |8* DATE OF BIRTH | 9- A[Eotl-ﬂinhd-y} IF unhnm ID‘I’EAR |H NDER 24 HR
. Widow: Divorced [ - % Months ays ours Min.
| L oW e ~S -{89
N (Give kind pf work done w OF BUSJMNESS OR INDUSTRY| 11. BIRTHPLACE (City and, state or country}) | 12. CITIZEN OF WHAT COUNTRY
' orking lif wretired)
| . 27 4 Roduee
G 13b. MOTHER'S MAIDEN NAME
. WAS DECEASED EVER IN U.S. ARMED FORCES? .
(Y%nown} | (1 yes, give war or datey of zervice}
i~ § T [ "5. CAUSE OF DEATH {Enter only one cause per lina for (a), {b). and (c). INTERVAL BETWEEN
Z PART |I. DEATH WAS CAUSED ONSET AND DEATH
2 a4 Md ‘
g IMMEDIATE CAUSE (a} yi
3 < 40;//;0-4.«“4:4:5_
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a), I
stating the wnder-
Iying cause flast. DUE TO {c)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was'
g disease condition given in PART | (&} there & pregnancy in last 90 days.
§ / rD Yes I O Neo I 0 Unknown,
E 19, WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW,JNJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
] PERFORMED O [m] . 4
v YES [ NO G S j
— ‘
&1 20c. TIME OF ®Hobr  Maonth, Day, Year 7 i \ |
- INJURY am.
=
: in (220 £ |
20d. INJURY OCCURRED 20w. PLACE OF INJURXJp.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory office bidg., etc.)
NOT WHILE AT WORK Aed. ,
'
sz_é_z__L.nd |an\,,m.|mm It -=22 ‘-—gh
on the dato stated above, and 1o the best of my knowledgs, from the causes stated.
6 22b. ADDRESS‘ 22c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmec@

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
A v - -
hY
. . . P. Q. Addre
T e fer T " . : . - s ' “:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAN
- - with the above consfitutes grounds for.revocation of license). . y
*1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above..




