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13a. FATHER'S NAME

15. 'WAS DECEASED EVER IN U.S. AéED FORCES?

éIAL SECURITY NO.

o 1
1. PLACE OF DEA'!'H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
&, COUNTY / .. STATW ’ *b. COUNTY U admission)
£ (£ 4 7550, o
b. cg’? {If outside corpgfate limits vh TOWNSHIP only) Length of stay in 1b < cm' [ Intide Limits
* v
TOWN ) IA/ S rown 255; ?A”” Yes 1 NqM
c. FULL NAME CF {If NOTfin hospital, give location} i d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIO Yes )€ NoJ P‘ ‘ Yes B No [
3. NAME OF DECEASED 7 Last 4. DATE Month Day Your
{Type or print) OF
E DEATH 4% {
5. SEX 4. COLOR OR RACE 7. Mmie:fw Never Marri 8. DATE OF BIRTH | 9 AGE (last bi iF U':EE 1 YVEAR | IF UNDER 24 HR
J Widowed [] Divorced [ Mon Days Hours | Min.
,Ezqd/e hite -0 So
10a. USUAL OCCUPATION (Give kind of work done | 106, KINDG OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY
most of worlunp}! even if retired) / 5 ”
A 443. Hq. 5. A
13b. MOTHER'S MAIDEN NAME

T4 NAME OF HUSBAND OR WIFE

REMOVAL

23a, BURIAL, CREMATFIVO’N

4. FUNERAL DIRECTOR
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23c. NAﬁOF cwsrsw OR CR

EMATORY

(Yes, no unknown) | (If yes, give war or dates of service) ”
e ol&
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART JII, If deceased was female was
g disease condition given in PART | there & pregnancy in last 90 dags
o
g _ /Veuros DJ;/IIQ . fOYe | RNo | O Unkrowe
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
fr PERFORMED? [a] O
U YES[] NOOJ
I "Z0c. TIME OF  Hour  Month, Day, Yoar
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., er.)
NOT WHILE AT WORK OO P "
g7
21, | attended the decessed lru“_%%ﬁ/ " last sow hlm alive m\ﬂz“ ?’ ’L
Death occurred at. ,, Mmmtﬁedﬂhuﬂdmwwﬁnb&nf from the causes stated.
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Embalmer’s Statement on Reverse Side)
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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 Sigh

Signature of Student Embalmer

Lice‘r)se.a';E_]-

P. ©. Address t.

T . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HQNQWRITIN!(FaiILJre:to'corﬁply
M ER S '

with the above constitutes grounds for revocation of license). ) koo i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R T 2N
If this body is not embalmed, fact should be so stated above. o LT e * - N




