HEnT oF PUEL;FE.:EETDBBAE:o.'?z.lj;gfg.].g.-_-_}rimm Registration District VJQ'_O__(__)_g. _______ Registrar's No. ___6_(‘_.’_% ______ e

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY . STA . issi
8 a a. STATE ﬂo b. COUNTY admission)
a b. CITY {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. CITY Inside Limits
E OR . OR ‘
< ow § 7 S oprs TOWN 57 Loorss Yes O No O
« c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
= INSTHUTION. P/ YO NeD My 83 A O Nen
< es o f Yes No
g N o 7A4 HoDES VE
§ 3. :T.AME QF DE]CEASED First Middle _ Last 4. D(;FTE Month Day Yeor
ype of prinl L]
DEATH
LFRANCLS J LEONVARD S JyME AL /96/
5 SEX & COI.OR'OR RACE 7. Marrlndx Never Married [ la_ DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER } YEAR IF UNDER 24 HR

mA‘L £ Wﬂ / r£ Widowed [J Divorced [] [c / /]a .ré Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (C'iry and state or country) | 12. CITIZEN OF WHAT COUNTRY

B during most of working life, even if retired) -
Te e pyone pepalh MAan |PELL Tes. co.| - Ml SSovR/ Y -5-A ,
13a. FAIHER‘S NAME T 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
WILLIAM LEONARD ANNA £EGCAN HALECYONE L EONVARD
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, gr unknown)[ {If yes, give war or dates of service) .
wo | ALCYONE LEONARD /831 HODES
= 18. CAUSE OF DEATH (Enter only une cause per line - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
8 g IMMEDIATE CAUSE (a}
o
2 0
r o Conditions, if any, DUE TO (b) . 4 5
; . v;’hi:h gave rim( 1]0 = N =
aDove cauvle al, -~
Z . stating the under- ' / 7? 2
. lying  cause  lasy, DUE TO {c) y
z PART 11. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH bui not’ related to the terminal PART 1. If decessed was female was
| g disease condition given in PART | (a} there & pregnancy in last 90 days.
i § |D Yas | ] Ne I C1 Unknown
! :L-. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
Fiv PERFORMED? [m] O o
v YES K NO O
& |"2cTTME OF  How Month, Day, Year |
a INJURY a.m.
;l P-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bidg., etc.} /
w
fa) NOT WHILE AT WORK [J /) Pl .4 Fa / ya / /f "
é 2). 1 antended the deceased from._ bl nd last saw :fr:. alive o £
Death occurged h 3 e fm ory the date ftated above, and to the best of my wi , uses stated.
S 7 y
2 Vd
8 5 M {Degree or titla) %‘ A 22b. ADDRESS 22¢. ATE S D
g (40755 4570/
—
v N Vi 7 7
< 23a. BURIAL, REMA:I'ION, 23bFDATE 23c. N..AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :ogﬁry) ~ FAs1ady "/
o o REMOVAL (Specify) . '
2 & oVAL £ 2 [\ HIRAM LEMETERY |CREVE Co8up O
= < 2 RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG RS SPBNATU, .
Lt - . -
= = 298¢ JUN 28 1961 M LD




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed
Signature of Stvdent Embalmer

Licensed Embalmer No, 5 fé/

P. O. Address ’ -

Note: 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.

1f this body is not embalmed, fact should be so stated above,






