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STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
') a. COUNTY a. STATE 2*; ¢ + b, COUNTY admission})
T -
e b, CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b [3 CITY Inside Limits
Z OR . ) ¢
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5. SEX 5. COLOR OR RACE 7. Married @i, Never Married [J |6, DATE OF BIRTH | ¥ AGE {iast birthddy) ';UN:“ 'D"“‘“ ': UNDER ’i:_“ﬂ
‘2Z E 2 Widowed [J Divorced [J M 17’,’” 7/ onths ays ours in.
10a. USUAL OCCUPATION (Give kin work done § 10b. KIND Of BUSINESS OR INDUSTRY 1yﬁIRYHFtACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i
Fnlly fosroy Tasery. | LL. S. 4
13a. FATHER'S NAME y 13b. MOTHER'S MAIDEN NAME bl 14. NAME OF F US-B&ND OR WIFE
5. AS DREEASED EVHY IN U.5. ARMED FORCES? 16, SQCIAL SEwRITY NO, 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service) ! P ﬁ .P ~ M
R J}-Lik O THLhSYL its ST
- 18. CAUSE OF DEATH (Enter only one tause per ling for (a), (b), and (e). D INTERVAY BETWEEN
pd PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
L ~
w = IMMEDIATE CAUSE (a) M J—D&M’WM A7 dayc
2 2 7 ¥
fa]
= Q Condirions. if Canralapl) W
wi onditions, if any, DUE TO (b}
= which gave rise to -
"£ ~ above cause {s),
= e " srating the under- -
lying cawse last. DUE TO {c}
=z PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [If. If deceased was female was
g disease cendition given in PART 1 {a} there a pregnancy in last 90 days.
S i . - o, I [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of i:e:n 18.)
& PERFORMED? Il ml L 3
u YES ] NO ?\
= e
& | 20c.TIME OF  How Month, Day, Year -
a INJURY 2,0 eep———— ———
¢ p.m.
20d. INJURY OCCURRED e, PlACE OF INJURY [e Q.. ln or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= oty :, etc
NOT WHILE AT WORK [
[a]
-
5 2t. | attended the decessed fmm_j_&p__ﬁ_, mM_and last saw pio alive o
x I | BH
a Death occurred st Fa_m on the date stated above, and to the best of my knowledge ffrom the cauies stated.
—
8 »6 772, SIGNATURE {Degrea or title} 77b. ADDRESS 22c. DATE SIGNED
L ’ M
z e @ i D- A0 Seuwrh T { AT unb )
i 33a. BURIAL, CREMATION, [ 23b. DATE 723 NAME OF CEMETERY OR CREMATORY 73, (OCATION (City, town, or county] «_ (Stara)
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o = e el
Z & /J: 176 , [ ya -
= <« § “77. FUNERAL DIRECTOR 7~ ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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{Licensad Embalmer’ QSmemem on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m|

Student Embalmer No.

or by
working under my personal supervision.
Student. Signed ‘ ‘I

Signature of Student Embalmer

Licensed Embalmer No

2
P. O. Address_ Z2mALL v

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

if embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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



