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FJMEE"APR& @ﬁ.—.ﬁlmaw Registration District No. 3

61—010005

___,,RWIS"II"'S No. _.53-_2____--_

STATE FILE NUMBER

i. PLACE OF DEA
T Rt P ¢

2. USUAL I%ENCE (Whers deceased lived.

a. STATE o b. COUNTY tg 7; i 6": "

If institution: Residence before

admission)

b. C(I)TY {If cutside cnrpo te llmns Pive TOWNSHIP on!yf Length of stay in 1b €. Cé'l;( Inside Limits
h b — TOWN s — Yo BN
ERLY YLl E o J/e- EMRY e/, |TeETD
7 tnside Limjts d. STREET {If cutside, give location} Raside on Farm
asf -1y E/’ ADDRESS v
hade /2 ffﬁzﬂe:w»}/j @0 No@-
ER ':I_IAME OF DE)CEASED M Firsy Middle Last 4, DoAgE Month Dy Year
(Type or print’
THomas FDOWARD TuekeR | o _ - ¢/
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (218, DATE'OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF LINDER 24 HR
Widowed [J Divorced [] 5_-2 g é/ Months Days urs Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and state or country} | 12. CITIZ F WHAT COUNTRY
during most of wirking life, even if retired) N j
KoN INE YENEV I EVE M. Medi0. b
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME/OF HUSBAND OR WIFE
gfuib// L Tovefep cley £ £ Wrs
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nﬁ(ﬂr unknown} I(I! yes, giva war or dates of service}
[o]

16. SOCIAL SECURITY NO.

No &

18. CAUSE OF DEATH (Enter only one cauvie per lin,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

Canditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),

stating the under-

), (b), and {e).

L “«-A'ro&n b\

INTERVAL BETWEEN
QNSET ANg EEATH
[/

lying  cause last, DUE TO {¢)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminsl PART Jll. 1f deceassd was famale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g ) I O Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of iHtern 18.)
= PERFORMED? =] a a
2 YES[O NOD
-
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p-m.
=

30d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbaut home,
farm, factory, streat, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

3/A5/£7

CRES7T L Aw &

21, 1 sttended the dacensed from o= 2 § = Co { o 3 - AT nd last saw hhel'—'im Siive on N g
Desth occurred at q % ¢ S'-A_M m on the dale stated above, and to the best of my knowledge, from the causes stated.
g8 {Degreo or title) 226, ADDRESS 22¢. DATE SIGNED
N
: m . R 1d
23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or colnty) (State)

| T et e LD

a. BU N
REPMPVAL [Specify) /
74. FUY SAL DRECIOR 4

<

ADDRESS f 25. DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE
faet o [ 5725 P
(Li d Embal ‘s § on Reverse Side} [~ V 0



rany g, s

STATEMENT BY LICENSED EMBALMER

—
. o7
| 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, SignedLﬁC—- M’

Signature of Student Embalmer

Licensed Embalmer No./ 7J6F

P. O. Addre ;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.

» i




