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AMENDED
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased Uodd. If inimitution: Residence before
fa a. COUNTY 2. STATE ~ b, COUNTY mission)
] i Vv M
% b. CITY {If e ﬁoun limits, give TOWNSHIP only} Length of stay in 1b c. CH’Y Inside Limits
b R
= TOWN ~ 2.5 Afpes TOWN M—W Yo @t O
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o 7 7 77 ' ’
3. NAME OF DECEASED First v Middle {Jhar 4. DATE Momh Day Yoar
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p ﬂa,.;..od iy 27, S N4 /7¢/
—— Y
5. SEX s.l doLgR OR RACE 7. Married [ Néver Married [J 9. AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
M 2 t‘ -~ Widowed [} Divorced .5‘ 7 .5- Months | Days | Hours Min.
. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR .BIRTHPLACE (City and state or untry) | 12. CITIZEN OF WHAT COUNTRY
d st of warkifigllife, even If retifhd)] -
13a. PATHER'S NAME 13b. MOTHER'S MAIDEN e v 14. "NAME OF HUSBAND OR WIFE
AS DECBASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬂAddre 7
(Ye}, no, or unknown) , {If yas, glve war or dates of service) A z . ?23 z W_'?
= 18. CAUSE OF DEATH {Entar only one cause per line for {a), (b), and [c). T I%VAL BET\O\;EEN
E PART I. DEATH WAS CAUSED BY: . 2 QNSET AND DEATH
. .
. = IMMEDIATE CAUSE (a) :
Sl B
2 Q
wi &} Conditions, If eny, DUE TO [b}
:5 which gave rise to
z sbove couse (a),
= atating the under-
lying cause last. DUE TO {e) "
= PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART Ill. 1f decessed was temale ‘was
g diswsse condition given in PARY | (a) there a pregnancy in fast 90 days.
-
§ 'DYulDNolDUnkmwn
E 19. WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
: = PERFORMED? m} m]
} '}
! o YESQ NOOJ
' & | 20c.TIME OF  Hour  Month, Day, Year
' = INJURY am.
* g&‘ p.m.
i | 7204, INJURY OCCURRED F0e. FLACE OF INJURY (2.9, in or about home, | 201. CITY, TOWWN, OR LOCATION COUNTY STATE
pg WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (O
(o]
At b " -—
!z-l 21, | attended the dxw—_ubm last saw pioalive un.MéL_—
a Death occurrsd  at. on the date stated shove, and to the best of my knowledge, from the coures stated.
—
3 % NATPRE (Dequc or titla) 276, ADDRESS 22¢. DATE SIGNED
b o - i
50k P Meratlle D b312 . Md9.73-67
: L. CREMATION, | 23b. DATE ‘ 23c. N F CEMETERY OR CREMATORY . AOCATION (City, Yown/pr county} {Srare}
lo o MOVAL (Specify}
2 T edr. 14 G o lha Lo
= < | TZa. FUNERAL DIRECTOR ~ADORESS 25, DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
= 5 74 Lovg
= © ! 02 / J -
L\ ’
Hcensed Embdmtr s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 .Signeda__Q\ @Lfb" /gzo?’%

Signature of Student Embalmer
\ . , L) W .
Licensed Embalmer No.

MNote: 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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