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=10
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutiom: Residence before

8. COUNTY a. STATE M 0 b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

. R .
TOWN s7 XOUIS TOWN s7° /OVIS Yos @ Mo [J

<. FULL NAME OF (If NOT in hospital, give location) {nsice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

:Nsmunonf{,‘s's ['SS.I’FI' Iel-VfR Yes J No O 3007 C’flrrt"ﬁ/df’/\/ Yes O No &

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) (’[ y bE ’ M{,LAC&‘ oEATH MaY a3 I96 /7

5. SEX 6. COLOR OR RACE 7. Married [ Nover Married (0 [8. DATE OF BIRTH | 9- AGE {last binhdey} |IF UNDER 1 YEAR | IF UNDER 24 AR

M A»Jn e W ,J ‘T e Widowed [J Divorced [] 8_2 5-_ /g, 6 3 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

gduring most ofeoZirgliée, !fn ¥ retired) £A-_§T¢' TRveK & _ Mo. V. S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hs3dmiN® OR WIFE

PResdey Mihher UNKANoW A EdiTH M. LLe g

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, ki ) | (If yes, gi or dates of sarvice) .
) es, ncﬂoun nown, I yes, give war ate: sarvice : ;7‘ , le P oo 3' ? 17.7-{”‘/(”

18.” CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (¢). INTERVAL BETWEEN

v |DATE AMENDED

T e

DOCUMENY

NSTEAD

PART I. DEATH WAS CAUSE : 3 \ % QONSET AND DEATH
IMMEDIATE CAUSE (o) ‘ \AFA\AA A AL \ 20NN \‘ ) .\ M INATNSANA, O WA&W-_
o) o Aonnd ON B g ST 6K Qeell on
sbove cause (), q IS' } k-!h L\- eQM.D_Q.. 3\ \\;\QJW“W\ Bkt Ger-.\Qc\-\Q—&

lying cause last. DUE TG ﬁu“-m.; > P = Q LAY \‘f “; R E\L-\‘
disease condition given in PART | (a} . there a pregnancy in last 90 days,
724;?’431 O Yes [ O Mo [ O Unknown

o \ N k] A
stating the under-
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB NG TO DEATH but not related io the terminal PART 111, If  decessed was female was
20a, ACCIDENT SUICEI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART i of item 18.)
a

19. WAS AUTOPSY
PERFORMED
YES [1 NO

20c. TIME OF  Hdur  Menth, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (Q farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK o

MEDICAL CERTIFICATION

her
21. ) attended the d d from to. and last saw o alive on

[/
Death occurred ot I/ \5; IA

BT e T | o0 e K UL

Z3a. BURIAL, CRE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 1 (Sm .

REMOVAY T”C ~ 194/ ST ”47'77‘/6’” (’ﬂ‘, . ST' ,lac/:& . Ho

¥ ADDRESS 25, DATE RECD. BY LOCAL REG,

JUN

m on the date stated above, and to tha best of my knowledge, from the causes stated.

SHOULD READ

BY AFFIDAVIT QF

ITEM NO,




STATEMENT BY LICENSED EMBAI.MER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1'

or by _ Stydent Embatmer No._______ " :.
working under my personal supervision. z m '
Student Signed

Signature of Student Embalmer %
-~ Licensed Embalmer No. —%/
P. O. Address %/{g %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules 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.

-

~






