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STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where doceased lived.

If institution: Residenca before

P
a. COUNTY LoAan _ a. STATE /t,, &. b. COUNTY %’ admission)
b. CCI)LY {if outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b €. C‘;‘I‘;Y Inside Limits
S MARCE L e oW TRear Lo Yo g Ko O
€. ﬁ%épﬁﬂEogF {If NOT I[n hespitsl, give location) Inside Limits dAs;%EREEES {If cutside, give location} Reside on Farm
INSTITUTION 5-f, F;eﬁ/‘/¢ R /{032 Yer [J Ne (O Z /_7 < _ G /// Ye: [ No?
kN ?;AME OF DEJCEASED First Middle Last 4. Dé\":I'E Month Doy Year
(Type or print
VELD A JEAW MOIRE | &m Y -~ , _ r2¢,
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married |s. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
F Widowed ] Divorced 7 -2 6 - M / 7 M;nf s D:;_l_' Hours Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during moy’ of workij ife, aven if getired) - -
57‘0 w,‘v 7 B 0LE ColleCa /L7oﬂc=ﬁ£ A7 O s50 ..
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
; ?0 /"700(@ (/’/(//(A/a S A Ao AL T
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address /t,' o

{Yes, no, or pnknown) | {If yes, give war or dates of service)
Yo" o
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PART |. DEATH WAS CAUSED BY:

Conditions, If any,

ich gave rise to
above cause (s},
stating the under-

18. CAUSE OF DEATH (Enter only &ne causa per line for (a}, (b}, and (c).

LR Z ynrorys J t// &
INTERVAL BETWEEN

ONS;T AND DEATH

IMMEBIATE CAUSE (2) _‘imy F RA 0'7'{1/? y

3’;#@._

DUE 7O m_MmM W

fying cavse last. DUE TO {c)
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminesl PART 1. 1f deceasad war female wa
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ lDYellDNnIDUnknm
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART I) of item 18.)
&5 PERFORMED? a
U YES O NO l / -
- ETP) - g
&1 "20c. TIME OF 'Hour  Month, Day, Year =
o INJURY a.m. X N =
g Zoxes  3/3//¢/
20d. INJURY OCCURRED | . i 1'20u PLACE OF INJURY (e.4., in or sbout home, | 20f, CITY, TOWH OR L COUNTY STATE
WHILE AT WORK. "i = |7 r piarm, factgty, sireet, office bidg., etc.} W
NOT WHILE AT WORK - H
¥ Ld [ 4 h v w
1] 21. | sttended the deceased from ta. and a3t saw h,—';., alive on
Death occurred at IIV :__éa ?‘ m on the date stated zbove, and to the best of my Imowlncg, from the causas stated,

1AL, CREMAT

22c. DATE SIGNED

et

27s. BUR i , . LOCATION (City, town, or county)
EMOVAL {Specify)
viorL ATHRDrson~ Mo_

24. FUNERAL DIRECTOR

M ER - Trllotson

MMoeRec/rnve

25, DATE RECO. BY LOCAL REG. |24.

Y-]-196/
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STATEMENT. BY LICENSED EMBALMER 1

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

‘or by i ", Student Embalmer No.
- ’- h . -

working under my personal supervision.
Student - _ Signed MM, /r
sy :n.\ R, Sigﬁatpfe}g_f_. Student Embalmer e R AL Ao 83, "
A . e : g
Y & L.
R L oL Licensed Embalmer No 5 ST e J/

‘l R ) P O. Address Mwwéd_‘
A ;'\ ’\' L " - N A "7

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING (Failure to comply

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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