TE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore
a 8. COUNTY a. STATE % b. COUNTY admission)
[re] .
% b. C!TY {If outsifle corpol limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
S : TOWN j //L(—g/s TOWN )A// ::.j,cﬂ,«/ e Yes [B-Na [
- 4.
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»rTa v
7 7
’ 3. !:AME OF DECEASED First Middle Last 4. Dc»"\;:I'E Month Day Year
(Type or print} / / -
. DEATH
Y/ g Elizabeth Plsdort __/ F 6/
5. SEX F 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) l;b UNrFER IDYEAR I:UNDER 24 HR
Widawed Di od . — nths ays ours Min.
idowed ivorced [ | 7 A‘%J]J J_f, i l
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY T THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working |ife, even if retirad)
13@THER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DEC;ASEg EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, %mknown)'(lf yes, give war or dates of tervice) Z : @ : ’jﬂo?-é Ez z

[ 18, CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (¢} INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY; - ONSET AND DEATH
v}
w z IMMEDIATE CAUSE (a) Od\f\z& &ﬁ :
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o ( 9 QN "
5 a Conditions, if any,y  DUE 70 (b)
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= ot e Under ) ) S svia
- stating the under. b u -
lying cause last. DUE TO (¢}
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3 : S5O0
S w l [T Yes | O Ne | B Unknown
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20c. TIME OF ur Month, Day, Yesr
2 A el
; .. pan.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (0
]
g 21, | attended fh%” d from /J and last saw h:ru alive on
o
a Death occurred at O p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
8 8 (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5 = &({ Qo ~ \bsow Corz \-20-b)
z 23b. DATE R . NAME OF CEMETER R CREMATORY CATION_{City, town, or counry) (State’
. 5 .
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= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE'B AR’S ATURE ' P
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. - STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

|
Student Signed é”‘—? K @&M

Signature of Student Embalmer

Licensed Embalmer No. ¢L9 7 7
P. O. Address /dﬂ" téd‘ccc_'d, %

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






