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2. USUAL RESIDENCE (Where deceased Ii7li institution: Residence before

a. STATE m b. COUNTY 2: gz 1 admission)

Tporate firmits, give TOWNSHIF only) Length of stay in ib <. CITY v LI 4 [ traide Limits
rSfm 185.;” i v-.,p’ Ne O
c. FU " Inside Limits d. STREET {3 eu@!, giva location) Reside on Farm
/ } No (O ADDR% g Yes [ No{
i P |
3. rlms JOF DECEASED First V' middle Last 4. DATE Day Year

5, /54,

{Type or print} OF
£//e~ £Llls oEATH ,
5. SEX : - 8. FCOLOR OR RACE 7. Mm..:(a’ Never Married [] |8, DATE OF BIRTH | ¢+ AGE {last birtfiday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widow Divorced [J f / 3_ /k 7_ 5 3 Manrhsl Days . Hours | Min.

ive kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
@ i ven if calid)

ar,u known) I(lf yuﬁ:a war or -’

. sttt
iN U5 ARMED FORCES?
pres of service)

MEDICAL CERTIFICATION

i8¥ CAUSE OF DEATH (Enter only one caysa per tine for fa}, (b), and (c).

PART I.

DEATH WAS CAUSED BY AND DEATH
IMMEDIATE CAUSE (»

which gave rise 10

Conditions, if sny,}  DUE TO (b) ﬁa/z W% M %\

above c':uu d(a)-
tati 1l -
feing ® causa  last. DUE TO (c} ; ?/.&Um } Zerr P

PART il.

OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEKTH but not related to the termw PART 1Il. If deceased éﬁs female  was
disease condition given in PART I (&} there a pregnlncy in last 9 days.

ID Yes | {0 No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a O a
YES [0 NO
20c. TIME. OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ]
NOT WHILE AT WORK [0

farm, factory, street, office bidg., etc.)
10 A2

Death occurred at.

n the date srated above, and 1o the best of my ki edge, from the causes stated.

21. | attended the deceased frc:v;;/‘M_';:—_/L-”i_E Mﬂnd last saw ::Lglive o%

[22. DA‘I’?}NED

22a. SIGNATURE g /( or title) 22b. ADDRESS %
i g M ‘ / ; M 3

, or county} (Siple

23b. GATE .
a 2 fa)

*DDRE& 7 DATE R_ESD.;LOCAL REG. %ISTRAR‘S SIG'NA RE
E’ ) Q - -6 / |

[Licenffed Embalmer’s Stetement on Reverse Side}




STATEMENT BY LICENSED EMBALMER 4

1 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 Signef

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIIING. (Failure to
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.






