— i
3 48057
9 gﬁl 003 1 STATE FILE NUMBER
istration District No. ... ____Primary Registration District No, ______T 2 _____Registrar's No. _SF el
. PLACE OF DEATH - .. - . - 2. USUAL.RESIDENCE {Whera -deceased lived. |f.institution: Residence- before
a. COUNTY a. STATE Ma b. COUNTY admission)
b CIT‘I’ (f outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY . Inside Limits
OR
TOWN 57 ZJ(//S TOWN S7 ZOU/J' Yes [1 Mo [
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f outside, give lotation} Reside on Farm ;
HOSPITAL OR ADDRESS
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF h
DEATH

ANV A

WEST /NG

DEC

(4]

7. Married

5. SEX 6. COLOR OR RACE
. Widowed []

FEMALE | WHITE

Nover Married [ |B. DATE OF BIRTH

Divorced []

9. AGE (tast birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths Days

Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done

deri o3t of workmg lifey even if rotired)
oS E WILE

10b. KIND OF BUSINESS OR INDUSTRY

Wov 12/ 876 2y
A0,

BIRTHPLACE (City and state or country}

12, CITHZEN OF WHAT CQUNTRY

EREY

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
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14, SOCIAL SECURITY NO. 17. INFORMANT . Address i .
NONE FRED JWES TING JR KT 2. H/6H RI1DEE

DOCUMENT
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18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c). .
PART i. DEATH WAS CAUSED BY: / - . CONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TQ {b) M mﬁ'm
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above c':um d(n), ,
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W R o) (iV/ S VILa
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o~ Pl
22 ATURE 4 [Degree or title) P31 ADDRESS . : X
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o Htls 2504 M
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28, l%ma's’mew\m ::
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

e
or by , Student Embalmer No,
waorking under my personal supervision.
e—.____h--_—-_-’___._-“-"—_.“_.—-"—-—-_
Signed

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address’57ﬂ £ /é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fc

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, fact should be so stated above.




