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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMFEQ vﬂ ﬂainrahan District No. _,__
PLACE OF DEA’

o
w
[a]
=
[*¥ ]
=
<
w
(=
<
[
o
z
E
.
51111
[a]
O
z B
i
[22]
£
(o]
<
[F7)
oL
[
3
'
Qo O
& [
>
M o
o] a
F4 =
= <
= S

2. USUAL RESIbENCE [Whn_rc deceased Bd If institution: Residence before
. COUNTY 3. STATE | * * b, COUNTY admission}
M leeee
b. Cll;f {If outsidg corporate llmns, give TOWNSHIP only) Length of stay in 1b <. COITY inside Limits
- . R * .
TOWN =2 ‘&w TOWN Yo & No []
€. tl%éP'rTAATEOOR (If ospnral give locanon) Insidl Limits d. :;EiEEES {If cutside, give location) Reside on Farm
INSTITUTION Yos B Ne [ m y M Yos [1 No X
3. NAME OF DECEASED First Middle Last 4. DAJE Monn\ Year

(Type or print)

I/eA

ek sorv  OQ'Nese

DEATH

23 - 1967

5. SEX

Neals

&, COLOR OR .RACE

7. Married [ Never Marrled [
Widowed $

Divorced [] §

8. DATE OF BIRTH

6 1PsG 9y

OF
9. AGE (lastf{fArthday) |1F UMPER 1 YEAR

IF UNDER 24 HR
Hours l Min.

Months Days

10a. USUAL OCCUPATION {Give kind of work daone

during maﬁ ef!wa kingflfe, ;;en if retired)

10b. KIND OF BUSINESS OR INDUSTR

CITIZEN OF WHAT COUNTRY

¥ 11. BIRTHPLACE (ﬁty agd state or country) [ 12,

13a. FATHER'S NAME ‘
O " Feak

13b. A}OﬂER‘S MAIDEN N?E
dnaler. Treaeq
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14, NAME OF HUSBAND OR WIFE

0 )

ASED EVER IN U.5. ARMED FORCES?

15. D
[Yes, no, or unkpnawn} | (If yes, give war or dates of service)

16, S50CIAL SECURITY NQ. |17,

Mutle

Mo
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Address

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c}. TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND EEAIH
IMMEDIATE CAUSE {a) 32 .
Conditions, if any,]  DUE TO (b) M
which gave rise to Vv
above cause {a), 4
» stating the under-
! lying csuse last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH byt not related to tha terminal PART NIl If deceased was female was
g . disease condition given in PART | (a) lhel:e & pregnancy in last 90 days.
;. A | _'*"-e,; . . ID Yes I O No [ O uUnknown
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= | 19. WAS AUTOPSY 200, ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fr PERFO ? a (m} m]
u YES[] N "
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& | 20c. TIME OF our Month, Dy, Year
a IMJURY .m.
g . .M. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc,)
NCT WHILE AT WORK [J
- — /~234/ hepy
21. | attended the deceased fro | nd last nw@ahw nn#u_/——
A ] e
Death gecurred al 3. mﬁ._-_m on the date steted sbove, and to'the best of my knowledge, from the couses stated.
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73a, BURIAL, CREMATION./{ 23b. DATE [4 gME OF CEMETERY OR or counrv) (State)
REPOVAL (Specify)
M /- 20-6 ¢ AJ-‘»VZ«"\- ZHW - Meo.
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STATEMENT BY LICENSED EMBALMER

I hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Z
Student Signed / 7
Signatyre of Student Embalmer
r//d"l.__

Licensed Embatmer No. i

P. O. Address %
. %‘,f
= Nofe: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply
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.




