E“.FD yeg|ur=;|anN3i:tr|’c19N1o.g§_1_-~_,._;:_::__:“::..8-_-.Primnrv Registration District Nol,O_OS ______ Registrar's No. 12.4.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEN (Whera deceased lived. If institution: Residence before
a, COUNTY a. STATE k. COUNTY admission}
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COITY [4 " Inside Limits
- R
TOWN 57-1-0 75 /Vo TOWN ‘7‘ L. OIS Yes O No [
c. I;lg.épﬁﬂEooF (If NOT j# hospital, give Iocalon) Inside Limits dASgiéEEETSS {If cutside, give location) Reside on Farm
R R
msrnunon NTHJNYJ d.rp Yes 3 No[d 3 ), 30 1,"0 W,q Yes ] Ne 3
3. ';AME OF DE,CEASED Flrs! Mlddla Last 4, DATE Month Year
{Type or print E y ‘
DI/TH L/PE o Dec. v /Pl o
5. SEX 6. COLOR OR RACE 7. Married PT” Never Married [] [8. DATE OF BIRTH | 9- AGE {ast birthday) { IF UNDER | YEAR IF UNDER 24 HR
Months Days Hours Min,

FC MA /e WH l' TE Widowed [J Diverced [ PR'/O / 7 73

i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] Ti7T BIRTHPLACE (City add state or Eounlry) 12. CITIZEN OF ?T COUNTRY

duri Baa.orfznrkﬁlli,fg?van if retired) 57-: ya ou /:: Wa u -
a; FATHER'S NAME - 13b. MOTHER'S EN NAME T4. NAME OF F USBAND‘Q“'.WWE
eENRICH A/a G E uc./,q ?guoﬂ;/,qu_r&/g ME R, LipLE

15, WAS DECEASED EVER IN L.5. ARMED FORCES? b6, SOCIAL SECURITY NO. 7. FORMANT Address
{Yes, no, or u wn)] (If yes, give war or dates of service) L
Ef | F-0/- 343§ ormErR rpé.:‘ 3230 LeoewnA
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: - . 7 - — 2= ONSET AND DEATH _
g IMMEDIATE CAUSE (a) Civw-&uc ”WML«C—E: t_a-flT Feclicre Z.
Q { . ‘ .o
8 4 ‘-zlu-_a.e——s-t,&ut_; . "7£“"“’t"_
=] Conditians, If any, DUE TO (b} 3 Mat_d—i C ety find i
wbhoich gave rise(’)o [74 -
sbove couse [a),
stating the under-
lying cause last. DUE TO (¢) 422'/
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. #f decessed was, female was
2 disease condition given in PART ) {a} thete o pregnur% last 90 days,
§ rD Yes I mﬂo | 3 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED a (w] 0
7] YES [} NO
& | <. TIME OF  Houl  Month, Day, Year |
a5 INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (7 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
5! .
21. | attended the deceased gmm_m‘l/‘*—”"zj W&l ‘ééand last nw_h,,‘alwe on. m‘a :2.5' /ﬂa
Death occurred st # A m on the date stated above, and to the best of my knowledge, from the causes sr.:ed
5 220 SIGNATURE (Degrea or m!e) 22b. ADDRESS ‘7 % 2‘2c. DATE SIGNED
= a, %.«_,4.4_‘7 307 5 /i Oxe 27, 170
z | = eldar, cremaTion, DATE J Bac N E OF CEMETERY OR CREM, 23d. LOCATION (City, town, o county) (State)
o REMOVAL {Specify) }! / -
clRerMov ac EMoR/A;. A K| S Lowuis A
< 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE L4
)—
a




STATEMENT BY LICENSED EMBALMER

| hereby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed |

or by Student Embalmer No.

working under my persona! supervision. Z -
Student Mﬁ Signed /

Signature of Student Embalmer

Licensed Embalmer No. 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
with the above constitutes grounds for revocation of license).

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

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




