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Lkagl:trnlion Distriet No. _

=61-01'7661

STATE FILE NUMBER

HoED MAY 77O
1. PLACE OF DEATH '~ V¥@ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. . STATE 4 + b U Exall
8. COUNTY P SSAS s ﬂg il o % oy sdmisalon)
b. CI'IY {If cutside cor te limity, give WHNSHIP only) Length of stay in 1b <. Ccl)'ll'a\’ Inside Limils
TOWN oS Cooey _— TOWN SNBSS //7-?- Yer@ No [
c. EUoLé.PIlNITAA}i\E OF (If NOTin hospitel, give mn) inside Limits d. SI‘:I',III)EEEETS5 (If cutside, give letation) Reside on Farm
Al
INSTITUTION, Dgl- weEs Yer:5¥ o [ I JJ/A/de;;z: Yo O NAGE
3. ['_'I_IAME OF DE)CEA,ED ” Flrsr iddle Last 4, DOAFTE Month Day Yeor
ype or print] . .
/ 554, 2L %ﬁrwaﬂm DEATH S R g/
5. SEX 6. COLOR OR RAGE” | 7. Maried []  Never Marriedsg] [8. DATE OF BIRTH [ 9. AGE {lust birthdoy) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [J Divoreed [ ‘3_‘;7_4/ Months | Days Hours Min.
10a. 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 lifa, even if retired) .
________,__-l
Y SISy z/ S
ATHER‘S NA.ME S%OTHER'S MAIDEN NAME €1 14. NAME OF HUSBAND OR WIFE
. -~
E 2 rd /%af.r | (2808 #n ch/\s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Addres
(Yes, no, or unknown) I (I ves, pive war or dates of servica) 7 3‘%@/4&’4&7%
| g 20 <

PART 1. DEATH WAS CAUSED BY!

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).

" _
~ AL 7 :;ﬁzug_

INTERVAL BETWEEN
QONSET AND DEATH

g

IS -

Yhen oy K.C.

Mo.

A

—f--lof

26. REGISTRAR’S SIGNATU
D)

Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
lying couse last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was
g diseasn condition given in PART | (a) there a pregnancy in last $0 days.
§ | O Yes I e J O Unknown
:L—- 19. WAS AUTOPSY T 20a. ACCIDENT _ SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
frd PERFORMED? ] ] O
Q YES In}
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
"EJ psm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
% 21, | attended the deceased ffom__x - )"?"" ! 1o, 3"— L7-C { and last nw_::.,nv. on 3' L ? s !
Death occurred ot ” |ﬂ-, F‘ m on the date stated above, and to the best of my knowledge, frem the cauvses stated,
F. T3, SYBNATURE or titie) 22b. ADDRESS 22c. DATE SIGNED
<t [ - . T
280 1. D Wi 35 & . Shed 277
. BURIAL, CR N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘ 3d. LOCATION (City, town, or counfy) (State)
" REMOVAL (sp-c.m 4‘ ‘ M
= /247 6/ | Sk 19 WP K. c. 0.
024 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmaer's Statement on Reverss Side)}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

RO Vet A IR R |
: ™ ., Licensed Embalmer No |
LR X1
) ) P. O. Address. |
T KN WL e ot L AW R U O Y \ R
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to comply
) », with the above constitutes grounds for revocation of Incense) -.’1 " LIRS T I A
= If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg‘

. . . IF this body;,lrs not embaimed, fact should be so stated above. | Sy : o
- - Fr. ghag- * . LAt O B - N P -y
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