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BY AFFIDAVIT OF

1. PLACE OF DEA
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived. If institypion: Residence befors
». STATE %/ b, counr% é sdpiision)

b. CITY {If g’nﬁslde corporate llmm, give TOWNSHIP only)
TOWN

I.ength of stay in 1b

c. CITY

Inside Limits
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3. NAME OF DECEASED
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4. DATE
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Month Day

F -4 rgC /

Year

éj,_éw A&/ 6. COLOR g. RACE

7. MarriedK Never Married
Widowsd [

Divorced []

8. DATE OF BIRTH | 9 AGE (last birthday)

IF LUNDER 1 YEAR

IF UNDER 24 HR

Months

§-13-185

Days

Hours | Min.

10a. USUAL BCCUPATION (Give kind of work done
dus st of working”life; even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
—

11, BIRTHPLACE (City and siate or country) | 12.

CITIZEN OF WHAT COUNTRY

LS

13a. FATHER'S NAME

13b, M ER'S 1DEN NAME
CEL

_" 14. N OF HUSBAND OR WIFE
e M

15, WAS DECEASED EVER IN L.3, ARMED FORCES?
Yes, no,_or unknown) {{If yes, give war or dates of service
{ z '( ¥ )

16, SOCIAL SECURITY NQ.

b~ &7 PP B

17. INFORMANT Address
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PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to

above cause d(a),

stating the um
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18, CAUSE OF DEATH (Enter only ane cause per lins for'(a), (b), and {c).

”

INTERVAL BETWEEN
OINSET AND DEATH

cause last. DUE TO (C)M MJM)M

PART 1L
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PART 11, Iif decessed was
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female was
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19. WAS AUTCPSY 208. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART ]l of item 18.)
PERFOQRMED? [m} a a
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20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

in or aboyt home,

206, CITy, TOWN, OR LOCATION

COUNTY

STATE

3 ‘0 g_Ml&Land last saw h:m alive DM

21, 1 attended the decensed fmm%?lf_.
Death occurred at. me

m on the date stated above, and to the bast of my knowledge, from the causes stated.

egree or tiile}

A. Underwood uepicar cernipication

22a. !I. A‘I’Z& ; ph_{
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RIAL, CREMATION, | 23b. DATE

o232
MOYAL (Spacify)

n

23e. 13
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OF CEMETERY OR CREMATORY,

MWN [City, town, or coumy)

T
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25. DATE RECD. BY LOCAL REG.

- o/

??:ISTRAR'S SIGNATURB

on Raverse Side)
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify 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. /

Sfudent Signe - /M

Signature of Student Embalmer

Licensed Embalmer No. ‘/JT(f
P. O. Address /yé %

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 boedy is not embalmed, fact should be so stated above.




