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HOSPITAL OR
)

2. USUAL RESIDENCE (Where deceased lived.

a. STATEﬁ! * b, COUNTY
f-ﬁ?u :

If institution: Residence before

admission)

85058, I Stiat

¢, CITY Inside Limits
QR
TOWN YB!X Ne [J
d. STREET {1 cutsid glve {ocation) Reside on Farm

Yes [ Noﬂ

SHOULD KEAD T T T T T T NN EATTY O T T T T T

ITEM NOQ.

(Type or print}

3. NAME OF BECEASED

Last

Lz/eajlﬁf'll

4. DATE
F

Manth Year

/9¢/

Day
o)
DEATH

dgna mest :i working mﬁred)

10k, KIND OF BUSINW QR INZUSTRY
E L S ! " z
'

5. SEX 6. COLOR OR RACE 7. Married % Never Married [ 8. DATE QF RMfTH | 9- AGE (last birthday) { IF UNhDER IDYEAR 1: UNDER i::'HR
Ma ﬂﬂ o ¥ Widowed Divorced (J 3/[9 17m 6 I Months ays ours in,
10s, USUAL OCCUPATION {Give kind of work done ]‘. BTFHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U. s,

13a. FATHER'S NAME

(/15 WAS DECEASED EVER IN U.5. ARMED FORCES?

’

13b. MOTHER'S MAIDEN NAME

A L4
14, NAME OF HUSBAND OR WIFE

rvice)

T 77, INFORMANT

Address

{Yes, , of unknown} aves, i or clate
] vﬂ% .
- CAUSE OF DEATH (Enter only one cayse per line for {a), (b}, a
uZ.l PART |, DEATH WAS CAUSED B
g IMMEDLATE CAUSE {a)
o
! Conditions, if any, DUE TO {b) L)
which gave rise to =
above cause (a),
stating the under-
Iying cavse last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
] disease condition given in PART | (a) there a pregnancy in last 90 days.
-
5 ID Yes I O No I O Unknown
bu_- 19, WAS AUTOPSY |.20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
[+ PERFORMED m} a O
] YESO N .
- ;
& 1720c. TIME OF  Houf, Month, Day, Year
N B INJURY a.m. N
E - pm. “ .~
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
« NOT WHILE AT WORX [ .
.
21, | attended the deceased fronMLL—., to_imt%_&‘_md last saw :i-,:all've o%ﬁu—
" Degfhf eccurred at ‘L’Oﬂ.m on e date stated above, and 1o the beat of my knowledge¥from the causes ifated.
i - ¥
B (Degree or title) 22 DORESS 22¢. DATE NED
= 2 5 o,
2 22d, LOCATION (Ci!?,‘tnwn, or county) 7 (sfre) g
[a]
&
<L 24. FUNER.AI. DIRECTOR " ADDRESS . L REG.
)_
@ Fruselma. K. €C. s S -~ U/

{Licensed Embalmer's Ststement on Reverse Side}




. Ty w '\5‘-.‘; Y N RS |
N -
*
. g \“ *
NN \ ' 2 : |
TN -t BN ) R LIS
Tntwish N SN O3 N ':JE‘--»,.&S‘_‘T\ o {‘\,,ite.;??- AN
\ X ’ \. ":' l\\ ’ i ) 1
5wk - :-“ e Fun AR CI T N S X RN 'B“' o oaht
- ’ STATEMENT 'BY LICENSED EMBALMER
. ¥ \
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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