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1. PLACE OF DEATH el 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE b. NTY -
=) a G—Hﬂ ,? ; fﬂ/\/ a /l¢y cou mfz admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& R N OR —
= TOWN l SY-.Y °ru .) ”’2 /”7-— TOWN /*Pc./l’/ﬂ/!} Ynﬁ No ]
< c. FULL NAME OF (If NOT in hosPital, give bocation) [ Inside Limits d. STREET (If cutside, give locatipn) Resids on Ferm
& HOSPITAL OR ADDRESS
< INSTITUTION / M A o~ e J2T Yes O No X 217 . 6 f4 Ye O NoXF
kR HAME QF DE)CEASEDf First Middle Last & 4, DOAFTE Menth Day Year
ype of print
“LIA SMBER Sy | om F - /- 25,

IF UNDER 24 HR

5. SEX 6, COLOR OR RACE 7. Marrisd Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ¥ YEAR ]
L/ Widowed (] Divoreed O | g m,(”' &\’-— Months | Days HourlT Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of workmﬂ tife, even if ronrad) R
Mo ks F Aerges MAPDrse~ Zo. OS5 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | (If yes, give war of dates of service)
Wl o

16, SOCIAL SECURITY NO.
(/’A//(/Vow

17. INFORMANT Address
T

V. CRevier B YA Vil e

PARTY 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rite 1o
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one causa per line far {a}, (b). and

INTERVAL BETWEEN
QONSET AND DEATH
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Death octurred
sl

m on the date stated zbove, and to the best of my knowledge, from the causes stated.

{Degree or title}

735, ADDESS,

RV:\?EMA";Y?N‘ ) 23 HAM dF CEMETERY OR CREMATOR 7 town, or county)
Uf?;‘;l.. S~ )P/ vwser [ Hs Mﬁp, Seonr Ato
74. FUNERAL DIRECTOR ____ ADDRESS 7775, | 25 DATE RECD. BY LOCAL REG, | 26. ﬁls,u“ SIGNATU
Mrtle R - letleZsenw /P REGEL o -/-7 ]

{Licensed Embalmer’s Statement on Reverse Side)

lying cause last. DUE TO {c)
z|° PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, If deceased was female was
g diseasa condition given in PART § (a) there a pragnancy in last 90 days.
(:) . IDYGS]DNGIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter natuge of injury, in JART | or PART 11 of item 14.)
& PERFORMED? a o
u YES [J NO o
-
& | "20c. TIME OF  Hour  Month, Day, Yaar
z INJURY  artme /
.m, B
2705 ° ¢/ -
20d.” INJURY GCCURRED FOO PLACE OF INJURY (e.g., in or about home, | 20f. WN,, OR LOTATION COUNTY STATE
WHILE AT WORK (3~ -4 « gdarm, fgctory, street, office bidg., erc.}
" NOT WHILE AT WOR -
D aanll % 9747/
2 21. | attencled the deceased from to and last saw h::, alive on

[ 22¢. DATE SIGNED
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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.
N L L A TUA .
- ]
working under my personal supervision. - |
Yy P P S
Student Signed W K ’%—&
=T , Signature’.of Student Embalmer R . - .
e A Licensed Embalmer No. 7‘\, o &
¥ I
WP O. Address MW
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply
- with the. above-coristitutes grounds for revocation, of license). - S T e )

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. . N U .




