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STATE FILE NUMBER

Regmrurlon Dmncr No e e ~=Lrimary Registration District No.
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1. PLACE OF DE. . 2, USUAL RESIDENCE [Where deceased lived. |f instityson: Residence, before
a. COUNTY %MJMZUAA-/ s STATE “91 o b. cour«m% %;t M
b. CITY (If ouiside crporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR .
TOWN el Pr ) 30 A AL TOWN QMW -77/[_0 Yes X[ No O
¢, FULL NAE OF (If NOT in hospitgl, give location) Inside Limits d. 5TREET/ . (f putride, give location) Reside on Farm
HOSPITAL OR ADDRESS / -
INSTITUTION /M t » Yes X Ne O A Yes [ No
3. (P#A.ME OF DECEASED Firsy Middle Last 4. Dé\FlE . Mgonth Day Year
ype or print} M . g _LZ
OSEpPH ATy DRVEEER veaw  FhE S, 196/
5. SEX 6. COLOR OR RACE 7. M.m% Never Married [ |6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
.M ! I. Widow Divoreed [] > 9 ,5)6,17 9\0 Months I Days Hours Min.
10a. USUAL CUPATICN (Give kind of gverk do 10b. KIND OF BUSINESS OR INDUSTRY| 11, THPLACE (City and state or esuntry) | 12, CITIZEN OF WHAT COUNTRY
13a. FATHER'S %E ﬂ v |3b MOTHER'S MAIDEN 2 ' 14 AME QF HUSBARD OZWIFE E
$5. WAS DECEASED EVER IN U.5. ARM ORCES? 16, SOC[ALéECURITY NO. 17, INPRMANT

(Yes, no, ar unbuwn) '(lf yet, QEWNICG)

“Pere

%9%@6{««%

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

PART L

Conditions, if any,
which gave rise to

above cayse

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

et dctalrc C;f!-c;'nomq % Bramn

INTERVAL BETWEEN
ONSET AND DEATH

thheg

/S mas

{3),

stating the under-

DUETO(b)’/b/y ‘dermord 52 FCifjam ’ ST/{['h a[ f&c.

.

N

20d. INJURY OCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK [

2. PLACE OF INJURY (e.g., in o about hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART 1ll. If deceazed was female was
g disease condjpipn given in P {a) there a pregnancy in last 90 days.
; » rD Yes l {0 No I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCLIRRED, (Enter nature of injury in PART | or PART Il of item 18.)
i} PERFORMED? ] a O
) YESO NOOO
-
& | 20c. TIME OF _ Hour onth, Day, Year
= IRy & hor QMY B
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21.1 ) attanded the deceased from

Yy ¥ -85

?..

nd last saw :i';l”\ll on

7‘"‘/—.0

5 29 2 m on the date stated above, and to the best of my knowledge, from the causes stated.

Death n;curred at.

22, SIGNATUIE

u S R

B ADW % o

22c. DATE SIGNED

feba 961

ZSUyIAL, CR EMA Egﬁ

J‘/ #6 |

@OF CEMETERY OR CREMATO

TION (Clty, mwn, ar county)

,.-

(Statef

24. FU IRECT Q ADDRESS | 25, DATE ae? BY Loc»\[oasc{/

{Licensed Embalmer's Staternent on Reverse Side)

0
24( !Eclsruu's smmjzﬂ E R




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed/q./ (; &Mﬁ/,(
Licensed Embalmer No. #j} 7
P. O. Addr 2/"

4

or by

working under my personal supervision.

Student

Signature of Student Embatmer

" 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.
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