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Yes, no, or unknown)
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Anson Murthn Ann [h Flhskn

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. SI4TE b. COUNTY, admission)
o f21s 7550wy Ssime
% b. Cé'LY (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b c.'_CCI’IY Inside Limits
R
w
S TOWN Se //4 Q Jﬂ 5 TOWN Ys ‘ 3 Yes [1 No B
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3. (._:AME OF DE)CEASED First Middte Last 4. DATE ’ Month Day Year
ype of print — 9 ‘
Sarah  Flizabetd, ingeld| v Feb /9 /76/
F_s 6. COLOR OR RACE 7. Marrl 1 Mever Married [1 [6. BaTE OF amm 9. AGE (last birthday) mﬂ"“hﬂﬂ ';*E“ IF UNDER 24 HR
Widowed (B Divorced [J nths ays Howrs Min.
male he Dec 25 (3P| €O
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Cllv and gtate or country) | 12. CILIZEN QF WHAT COUNTRY
duri most of warking lifeasven if retired) k I ‘U’CS a
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133. FAJHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO., INFORMANT
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N U.5. ARMED FORCES?
yes, give war or dstes of service)
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18. CAUSE OF DEATH
PART L.

which g

Conditions, if any,

above cause
staling the under.

(Enter only one cause per line for (s}, {b], and (c). /
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IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY:
DUE TO (b) C@ ré brﬁ — ‘/QSC-&LI& r A
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ave rise to
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fying couse last, DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il. (f deceased was female was
'9_ disease condition given in PART 1 {a) , there a pregnancy in last 90 days.
g 84. - I 0 Yes No l O Unknown
£ | 79, WAS AUTOPSY | 20a. ACCIDENT CIDE  HOMICIDE 20h. DESCRIBE HOW INJU(Y OPLORRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
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T | 20c. TIME OF  Hou Month, Day, Yesr
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WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK ]

| 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.}

COUNTY

STATE
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21. | attended the deceased from_m%_w,a
r
Death occurred‘ at. _[];f/’;)/’ ,4 m on the date siastdd sbove, and to the best of my knowledge, from the caus
22a. T / (Degree pr tite 22b. ADDP.E? 22c. DATE SIGNED
/}7£ S/ 2 zﬁ% Se el Mpla-20- (ot
230. BURIAL, CREMATION, | 23b. BATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counfy) (Stare)
EMOVAL (Specify) ? I
“ i, 2’ /56( A Yuul DANHINE [NisSowr!
24 NERAL DIRE R ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, ISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER

! 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

Signature of Student Embalmer

Licensed Embalmer No. ({7/_
P. O. Address M

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 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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