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during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Y s/ AR Sz Aowis
b. Ccl)‘{RY {If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b [N C(;LY Inside Limis
TOWN TCOWN Y N
Sv Lowss 2 Days Lempy «0 NeD
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (¥ cutsig, give location) Reside on Farm
RS o HES Sauzicen Aed2e
7 T D50 78E " Yorg WTIES o) Uide
3. NAME OF DECEASED First "thiddle Last 4, DATE Month Yoar
{Type or print) D?.:TH
—— — g
[P7AR TH, /. (ZRRONER TR — 4 /9¢&/
5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married [1 |B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed B Diverced (] — . Months I Days Hours Min.
fEmaLE | WHrze F-/3-/87F 83 o |2y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country} | 12, CITIZEN OF WHAT COUNTRY

WHILE AT WORK [T
NOT WHILE AT WORK {J

farm, factory, street, office bidg., etc.)

/ol ISENIFE © 77 VorG/rnig S
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND SR-VHE
/ { Y Cerr Decapseo
LETER (GRRIcHUFR [TTARY Aow ISE GETZS | Wal7ER (7ARDMER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL JECURITY NO. |17, INFORMANT Addrexs
(Yes, no, or unknown) | (If yes, give war or dates of service) g ‘/Olf c{n’ﬂ?’fff/‘/ /‘ffﬁt
Ao NonE LY 4 THELAA ERLY 22 25770
18. CAUSE OF DEATH (Enter only one cause pur line for (2), (b), and {c). / ERVALBETWEEN
PART J. DEATH WAS CAUSED BY: e b 1 h NSET AND DEATH
IMMEDIATE CAUSE (2 © OF S0T'2 emorrhage rt. side
arterliosclerosis generalized LOyrs
Conditions, if any, DUE TO (b)
wbll.ich gava rila{ 1,01
apove cause aj,
tating th der-
I’v‘innlgng :aunuunl:s:.l DUE TO (&) 33/#
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART [(I. If deceased was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
§ ' [ Yes [ RlLXNo ' [J Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18,)
& Peargyzm [} a a
v YES NO O -
& | 20c. TIME OF  Hour  Month, Day, Year = -
s INJURY a.m.
g p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

21. 1 sttended the deceased from.

her .
and last saw | alive on

April ©, 1967

dare stated above, and to the best of my knowledge, from the causes stated.

Zgofﬁsss‘l‘elegraph

22c. DATE SIGNED

S -G4y

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cumrow 23d. LOCATION (City, town, of tounty) {State}
REMOVAL (Specify)
AeEmoval | Hpr-/0- 75t 777 AL Lemay A
24. FUNERAL DIRECTOR i ADDRESS DATE asco sv LOCAL REG. |26, EE?AR'S S5)GNATURE
- APR 9 1961 rud LT M




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by

Student Embalmer —
" —
working under my personal supervision.
/
Student Signe7, ,'("./ /

Signature of Student Embalmer 7

Licensed Embalma%l 5 5’?7
-

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EA;\BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. - - .
If this body is not embalmed, fact should be so stated above. .




