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PLACE OF DEAT(// 2. USUAL RESIDENCE (Wherc decoased |fiv If institytion; Residence before
a. COUNTY a. STATE 7% b. COUNTY mission)

-—Wd—d_“zt_,‘__

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1k ¢ CITY V Inside Limits
OR

o
3 7 TOWN W ves ) Ne O
¢. FULL NAME OF [If NOT#in hospital, give location} Insida Wity d. STREET (If cutside, give location Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S M}ﬂ# Ye-ﬂ No O ///Z. 5774,:,4 Yes [ No M

3. MAME OF DECEASED First Mic Last 4, DATE
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AArnnt, EATH

5. SEX 6. COLOR OBMACE | 7. Merried [1  Never Marsied [1 [a. DATROF BIRTH [ % AGE (13

/.- Widowedx Divorced ] 9_ 2,4[-/1’%9 90

L OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cpuntry} | 12. CITIZEN OF WHAT COUNTRY
ing most of warking lifs, aven if retirad) z 4: f . , l//
;77(.’ Kyt . A
13a. FATHER:S NAM 71 13b. MQTHER'S MAI?EN NAME i g “T 14. NAJAE OF HUSBAND OR WIFE
15. WAS DECEASED EVER | .S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, Qo, or unknown) l [} yesggive war of dates of service) W / f? 5%
PR R, M

18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . (ONSET AND DEAE
IMMEDIATE CAUSE {4)
V ~ < .
Conditions, if any, DUE TO (b}
which gave rise to

above cause (a),
stating the under-
lying  <couse last, DUE TO (c}

PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART itl. If deceased was famale was
disease condition given in PART | {a) there a pregnancy in last 90 days.

] [} Yes | O Neo I O Unknown
[ 20a. ACCIDENT _ SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
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.2. 3 7%&8

IF UWER 1 YEAR | IF UNDER 24 HR
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. 10a. Us
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19, WAS AUTOPSY
PERFORME
YES ] NO

20c. TIME OF /7 Heour  Month, Day, Yesr

INJURY am.
N . p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bidg,, ec.}
NOT WHILE AT WORK [J ‘

‘ /. /.
21, | attended the deceased from_’i@———, to / %@md last lawwhva on. //; -?/é /

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF
MEDICAL CERTIFICATION

D“ﬂv‘, occurred at . on the date stated sbove, and to the best of my Imowledqe, from H{uuus statad.
27a. SIGNATURE ‘MIM m./?ogig P . / 27250
arrelt ’ g( & 7
23s. BURIAL, CyREMA:I'ION, 23b, DATE AME OF CEMETERY QRLR MATOR?MJ%O?\'%:;‘:I:T{:T county) [‘S-:te) /
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, 27’(0
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T
(I.::/led Embalmer’s Statamen! on Reverse Side) 4

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cedificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No. é?(/

P S
s P. O. Address %‘-’Jif" -

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

If embatmed by a STUDENT, he also shall sign in his OWN handwriting. _.

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




