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Registration District No.

18 ! __Primery Regisiration Disrricf}(m.

H — ANDARL K s D

Q— --------- Registrar's No, _______. S’W

JEATH

o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccased lived. If inatitution:

Residence before

a. COUNTY a. STATE /70 b. COUNTY admiasion)
.
b. Cé'l;( (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. COITY Inside Limits
. R .
TOWN Jf‘oa’s TOWN \ST:LOU/S Yes 0 No [J

c. ;%épﬁﬂfool: {1f NOT in hospital, give location) Inside Limits d. :I':I',%EEE'I'SS (If outside, give location) Reside on Farm
R R .
. 2
NN ST ANTH o y HEEFPC L93) MicHigam =0 o
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar

(Type or print}

KATHER] NVE

BRINVEME/ER

o JONE ¢

/36/

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 'D"EAR ::UNDER ﬁ:, HR
LEMALE| WHITE | "R =0 apG g g93 77 [=m] > "] =
10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHILACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dafz most of working Jife, even if retired)

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORC;S?

{Yes, no,WnBown) I (If yos, give wor or dates of service)

67 LoOvIS Me.

»

13k, MOTHER'S MAIDEN NAME

UN KNV »

WL e Blinpngien

16, SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

2937
P /) IC M1 A

18. CAUSE OF DEATH
PART L.

(Enter only one cayse per lina for'{a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

- t
%L&‘?’L/L.—M

/‘7/)’/\' TLE BRiNEMELE

TNTERVAL BETWEEN
ONSET AND DEATH

7z

H
W/’f-—z—q

4
'—%ﬁm

-ﬂf»#é’-fwrx

WHILE AT WORK 3

farm, factary, stree1, affice bidg., etc.)

Conditions, if any, DUE TO {b)
which gave rise to 7,
above c}:una d(a), m . ‘ lir
stating the under- ) 4 to é
lying cause last. DUE TO (c} & . /ﬁ'f/él—'?m fin T
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If  deceased was female was
.C:> diseass condition given in PART, | (8} there & pregnancy in last 90 days.
§ l O Yes | K. Ne O Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART Il of item 18.)
] PERFORMED? [m] O
o ves (1 no@f
-
5 20c. TIME OF Hour Month, Day, Year
= INJURY 0.m,
g p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE AT WORK O

21.

1 attended the deceued from_é_%_b%L
Death occurred at. g _’ﬂ FN!

n%ﬁﬂnd last uwhahvn ol
m ok’the date stated above, and to the best of my

knoméfi’:ga, from rha causes stated,

{Degree or tille)

2‘2h ADDRESS

22c. DATE SIGNED ~

A1) %

EMOVAY (Specity)

2, Q.
,%é%‘

ADDRESS

Toc

24. FUNERAL DIRECTOR -

J' - AW

23c. NAME OF CEMETERY CR CR

MATORY

HURCHYAR

23d. LOCATION icn-y.

25. DATE RECDIBY LOCAL REG.

JUN 9 1gg¢

town, or county)

State)
U‘ tate 53

Var X
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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 Student Embalmer No.____

working under my personal supervision, M %@Q
Student Signed____

Signature of Student Embalmer
Llcensed Embw 4'9[ p
P. O. Address, . Mll /

Nofe: 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 handwriting.

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