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BY AFFIDAVIT OF
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE UNTY
8 [ W H Y NE a. Ml ss.bﬁo WR y NE admission)
% b, CéTRV (If outsjde corporate limirs, give TOWNSHIP anly) Length of stay in 1b € ClTY Inside Limits
) g TOWN LOGRN 0{0 TOWN f TTER Son Yes [ No &S]
< <. FULL NAME OF {1f NOT in hospital, give location) 4 Inside Limits d. STREET {If curside, give location) Reside on Farm
"‘_" HOSPITAL O # ADDRESS
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} - ﬁ OF
ALsNOA Jane HLORICH o MAY 2Y 176/

9. AGE (last birthday)

[ IF_ UNDER 1 YEAR

IF UNDER 24 HR

AHomE

C CA0 WARTER Mo

5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [J |8. DATE OF BIRTH , 5

¥, - Widowed [#e==  Divorced [] Months ays | Hours Min.
FEMPBLE | WHH]TE p0-17-1803 7 7
10s. USUAL OCCUPATION {Give kind of wark dona | 10B, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

.S A.

ring most workmg e, gven if retired)
%THER’S NAME Ahj
JAMES Mo nTEemERY

§3b. MOTHER'S MAIDEN NAME

JANE STREET

14 NA

OF H
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USBAND OR WIFE

Lﬂmc#

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yeg po, or unknown) | {If yes, give war or dates of service}

16 SOCIAL SECURITY NO,
S

INFORMANT

PART t.

above

Conditions, if any,
which gave rige to
cause
stating the under-
lying cause

18. CAUSE QF DEATH (Enter only one cause per lina for (a), {b), and (c).
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17/06'-&57—'& ﬂzem’m’s [l
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PART IlL. If
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[O ves

o

3 Unknown

19. WAS AUTOPSY
PERFORMED?
YESC] NOOJ

202, ACCIDENT
a

SUICIDE
a

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

How:
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year ]

20d.
WHILE AT WORK

INJURY OCCURREI[)]
NCT WHILE AT WORK O

20e. PLACE
farm, §

QF INJURY (e.g., in or about home,
actary, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

I attended the decessed from

to.

Desth occurred at

rd

her .
and last saw oo alive on

4( '3% on the date stated above, and ta the best of my knowledge, from the causes stated,

TGNATURE {Degree or tirle) “&z"’ 22b. ESS 22c. DATE SIGNED
2. C_;ggw . L, o Ay 23-6¢
a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City,_lown, or county) ate}
EMOVAL (Specify) z
e Rl A | S-2267 LTI € LRHE Ccam | NeaR TRITER Sen/ N o

24, FUNERAL DIRECTOR

"R ¢ Pt PP

25. DATE RECD. BY LOCAL REG.

26. REGLST

RS SIGNATURE




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Z“(—— Student Embalmer No.

working under my personal supervision.

Student Signed E-

Signature of Stedent Embalmer
Licensed Embalm . ; :q 2-' é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.



