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STATE FILE NUMBER
istration Dlm'lc! No. ---__B_lL_anary Registration District No. _l’...z.z.--..ﬂagmrar‘l No. ____.&._____
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[] HT H L{aTal i
I 2. USUAL RESIDENCE (Where deceosed lived. If inatitution: Residence before
| .i.. PLACE OF DEATH S r
e e COUNTY Wweboten * STATE A B0ULAY CONTY  Ipebbten  sdmission
w . v
% b. Cé‘{lY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ CCI)TY !nside Limits
. . . R .
g owN  Umdom downahih TOWN T MGG, Ys O Ne 3
€. FULL NAME OF {1f NOT in hospital, give location) Insicde Limits d. STREET {If cutside, give location) Reside on Farm
E_J HOSPITAL ADDRESS
< STotioN T4 omgua, Route f YO NoD Route #1 Yo O N O
3. (I:AME OF DE)CEASED First Middle Last 4, DSTE Month Day Yaor
ype or prini] . F .
Freda Ruth Jenuny s Gvdd 19, 1906l
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
:} E lDP . I Widowed Diverced [J l l :2,' l I 5 45 Months I Cays | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
’ during most of working life, even if retired)
: ?ﬁmmuu .8, . Homee, lhehnten Co,, . "
3 13a. FATHER'S NAME L] 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
d » . R )
! Jamces Raden Buvmice Jeny
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no, or unknownl| {If yes, give war or dales of service) . . . . .
) ny e ukmown Burmice J Mi/A00 Ui,
£ = 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and {c). . INTERVAL BETWEEN
. 4 PART ). DEATH WAS CAUSED BY: . NSET AND DEATH
- S Concdmoma of Pancread
s z IMMEDIATE CAUSE () 4
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A a Conditions, if any,]  DUE TO (b)
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20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 201. CiITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
fay . M ——
5 21. Iuﬂem:lm:l'll'\cdccuucd1’rmr-lh ez"&i’l(‘l{ou to. [‘dl‘l‘l‘t IU, loLm'! Intwmn"wnnuhbbt IOCIqbl
&
a Death occurred at (0 :Bn F'e A m on the date ststed sbove, and to the best of my knowledge, from the causes stated.
—
8 6 225, SYSNATURE - (D&gr" or |1lt} 22b DRESS . TES
I ut f /
o - [
E Z9s, BURIAL, CREMATION, | 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY d/ LOCATION (CRy, fown, or tounty) (5:.".)
- i) .
3 ls) 9_ REMGY AL (Speci ?
S c Bintal | 4-23-196l Good_Shviimg
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG. 3 TPERS SIGNATURE
3 < . | Ao =% ,
= E fRer Rainey, Shingfield.lo, #-.2.37 &/ -
{Licensed Embalmer’s Statemen? on Reverse Sid




STATEMENT BY LICENSED EMBALMER

! hereby‘ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e e e e B
or by Student Embalmer No._____ |

working under my personal supervision. Mm\/ ‘

Student_____ e Signed
AW~

Signature of Student Embalmer

' i | Licensed Embalmer No. .

H o T -

P. Q. Address
A »”
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 handwrmng ‘
If this. body is not embalmed, fact should be so stated above. -

t ‘ ‘ <ot




