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mast of working life, even if retired)

DUSE K EEL L

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
a a. COUNTY ﬁ a. STATE /VZ b. COUNTY admission)
2 AY 0. Ry
= b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in ib c. CITY - r -tnsicde Limits
Z GR OR .
S TOWN : £ qeo TOWN ‘ARt Yo I No [
< ¢. FULL NAME OF (1f NOT in hoapital, give location) Insid¥ Limits d. STREET " {If cuiside, give location) Reside on Farm
E n%srmmo?f Y ,Q Ne [ ADDRESS Yes [J N 41
by /f 5 o3, o — (N o
3 A2 1] &

3, HAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yeaor

ypo ot print]
fica Mar: TZEL | M 3 L2 &
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married 8. DATE OF BIRTH | 9. AGE (las birthday) | IF UNhDER IDYEAR IF UNDER 24 HR_
. Widowed [ Divorced [ Months ays Hours Min,
Femace L £ e AL 7Y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRFHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

/S,

MA S'o//r,/k SAS

13a. FATHER'S NAME ¥13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jona ] flerzes varg/E Fsi i ER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar ynknown) | {If yes, give war or dates of service) // / 4/ %
Seo, | oot RTTix fET2 EL Aoy (k.
18. CAUSE OF DEATH (Entor only one cause per line for {a), {b), and {c). NTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: (‘7 ONSB¥. AND DEATH
IMMEDIATE CAUSE (o} OYrownagy \/ 006/{4 <7 o %o [N fou€
Conditions, 1f any, DLIE TO (b) MI i ra// S {e- 371 © S l $ .
which gave rise to
above c':uu d(n). 1 'é / . <
tating the under-
ily?n; :auuu lest. DUE TO (¢} y 6"' ( [a] JC/ 'GVO (' (\? .
F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ILl. H deceased waz female was
g disease condition given in PART { (a} ; there a pregnancy in last 90 days.
2 « Phi fot) b R
2 2‘9*'19/1}0 e Conty acI(f 2 /)ve r'iaém ?/m [e# af |0 ves O Unknown!
={ 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY TDCCURRED. (Effer nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED? a (i u}
(] YES [0 NO &
Z | 50c TmE OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21, | attended the deceased from. qa__ g(‘ _ (d o ?.J_L- A_A_-l " La nd last saw her alive on 2 =12 - (-? f
Death occurred at 2 A ~ m on the date ttated sbave, and 1o tha best of my knowledge, fram the ceuses stated.
22s. PONATU {Degree of fit 22b. ADDRESS 22: DATE SIGNED
j . DG era ) . O ﬁarcj/?l WO . ~14- C:l
7 JAL, CREMATION, | 23b. DATE® 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (Sma)
MEVRL (Specify) /7£ /7/ > M)
S -/¥-/76/ ADAr L EM RRO A .

24. FUNERAL CIRECTOR

N,

ADDRESS

26. REGISTRARS SIGNATURE

Wia bl

25. DATE RECD. BY LOCAL REG.'

J3 - )15-V96 |

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER !

1

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

or by . S!udent" Embalmer No.

working under my personal supervision.

Student Signed "
Signature of Student Embalmer V

Licensed Embalmer No. 6/{7/

- P.O. Addressw'__ {

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). RN .

i embalmed by a STUDENT, he also shall sign in his OWI\_! handwriling. .

If this body is not embalmed, fact should-be so stated above. . :




