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Primary Registration District No.Qz.Q_a_Q____Raglnrnr'l No. __Z_&L

-64—-007428

STATE FILE NUMBER

1
v ] |
1. PLACE OF DEATH 2. USuAL RESIDENCE (Where deceased liv Iif |na!m.mon° chdance bafore
‘a. COUNTY 5 ZZ&; )y a. STATE % b. COUNTY sdmission)
b. CITY (If outside corpcrare imity, give TOWNSHIP only) Length of stay in 1b c. CITY v Insicle Limin
OR OR
10w Aol S g | W Y0 NeO
c. FULL NAME OF (If NOT in hospiral, give location) Insidf Limits d. STREET tside, give location) Reside on Farm
HOSPITAL OR ADDRESS
U INSTITUTION Déﬂ 7 W Yes G No[J Yes 00 No []
3. I‘FAME OF DE)CEASED Fnrst Middle Last 4. Dé\gE Month Year
{Type or print,
- DEATH W
LosAsc 7Eriiy /r7t9/?"4’ /{sf‘/fé/

5. ~SEX

.

6. COl.OR OR RACE

7, Married [J..— Never Married ]
Widowed ]

B. DATE OF BIRTH

27157

Divorced [J

9. AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

Moy’ll Hour:T Min,

Days

10a: USUAL QCCUPATION
du t of rkiig life,

10b. KIND QOF BUSINESS OR INDUSTRY

Cbn% (%

BIRTHPLACE {City and state or country)

12. %OF WHAT COUNTRY

Give kind of work done
13a. FATHER'S N,

5 ety
Topae

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Lll) Zagae

15. . wAS DECEASED EVER”IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service}

16. SOCIAL SECURITY O,

INFORMANT

it Lctuzs. Fons:

Addrefz

J8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

TERVAL BETWEEN

> PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
. IMMEDIATE CAUSE (a) (7,.0 Frohavraw ] "'\Mw lo a5 [ min u‘Les
’ - Conditions, if any, DUE TO (b)
which gave rise to
' above cause (a),
v stating the under-
lylng cause last. DUE TGO (2)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the tarminal PART IIl. If deceasad was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
S fobar Prevmona [ O Yes | O No [ O Unknown
e -
- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? a
¥ YESO N
-
& [ 20c. TIME OF Hour  Month, Doy, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.}
_NOT WHILE AT WORK []
21. | attanded the decessed from B~/O0— ! o2 == S =G ) and last “w@her alive on /S & [/
Death occurred at oS M‘-) m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE P (Degree or EHW Z Z 22b. ADDRESS . 3 22/:. DATE SIGNED
23, BURIAL, CREMATICN, ] 23b. DATE 23: NAME OF CEMETERY OR CREMATORY U 23d. LOCATION [City, fown, or coynty) {Srare)
REMQUMAL (Specify) -
: Y R A 7

ADDRESS

25. DATE RECD. BY LOCAL REG.

F-Ro-196 |

{Licensed Embalmer’'s Statement on Reversa Side)

2
26. ngﬂurs sncnw i
( 2, a 2 Zi!g




AR 28 1961

.. .

Prel

STATEMENT BY LICENSED EMBALMER

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

or by 77’/%744/}4 Student Embalmer No.

Signed é/ M %—'

Licensed Embalmer No. y [ f

J
P. O. Address ﬂlW “3

Nofe: The above MUST BE SIGNED BY THE UCENSED 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. :
NP Coa e A

working under my personal supervision.

=~ . ,
Student . Al /~0-;4 e
Signature of Student Embalmer




