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PUACE OF DEATH
8. COUNTY

2. USUAL asﬂ/;ncs {Where deceased lived.

a. STATE

b. COUNTY

1f Institution: Residence before

admission)

b. CITY (1f la; corpo limits, give TOWNSHIP only) Length of stay in b e. CITY A Inside Limits
1OWN [O /S . ﬂq@' Town\:gjz' oLU /s Yuﬁ( No [
c. l;{l.g.épli\lrﬂEogF If OT in hospital, gwe%f nside Limits d. STREET (f cumd vo Iocl:uon) Reside on Farm
INSTITUTIGN 9] )’b{@p //,(DS Yes  No [ :,592 | /V d Yes O Ne [)(
3. ':AME OF DECEASED q % Middle 4, Dé\gﬁ onth Day Year
& or print
e ) J'a N @O \B DEATH gb /é /?é/
6. COLOR OR RACE 7. Morried Never Married [J [8. DATE OF BIRTH | 2 A‘E'?i"hdm IF UNfER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced |:| f . Months Days Hours Min.
AAL | NEGKD /~/F1873
102, USUAL OCCUPATION (Give kind of work dons 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

BUSINESS rR INDUSTRY

Ked)

duri%m% ofB:rb}Qfa, evan if retired)

ECRU

ﬂNﬁs i,

Wﬁ COUNTRY
S,

13a.

MOTHER S MAIDEN NAME

ucy

V4

ATHER'S NAME
Ewrs  (CoBRB

MM%WN’

14 NAM

Ad/ e 6’@

OF HUSBAND OR WIFE

CMBR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. |NF°R.MANY !au
(Yes, no unknown) I(If yeas, give wear or dates of service) 4 d
‘-f £s j-fX=3-2
. cAUSE OF DE“H (Emnr only one causs [Ser line "for (8}, {b), and [t} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE () MVYOCARDIA L AL LR E [ HedfR,
Conditions, if any,) DUETO() __ARIERICc S =R e T il Heppel DiSERSE
which gave rize fo
sbove ::I:uu d(l).
stating the under-
lying cause lasi. DUE TO (&) I+ .\! PE-K TE- NS o M
PART Il. OTHER SIGNIFICANT conﬂOh:S) CONTRIBUTING TO DEATH but not related to the terminal PART Ell. If deceased was female was

MEDICAL CERTIFICATION

disease condition given in PART 1 [a

thera -a pregnancy in last 90 days.

4;_7/94)!\ lﬁm | O No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? [m] m] w]
YES O NOR
20c. TIME OF Hour Month, Day, Year
INJURY am,
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 [J $arm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O
2. 1 attended the d d from. /- 27 =60 to Z-10-¢1 nndl;“"wm.liuon K- ti-¢4¢
Death occurred st L3100 F A - m on the date steted above, and 1o the best of my knowledge, from the causes stated.

{Degree or title)

D, 0.

22b. ADDRESS

B6/a-ENRIGHT.

ST Aemis. M

22c. DATE SIGNED

F-17-41

22a. SIGNﬁ w

"Z3a. BURIAL, CREMATION,

S

23c. NAME OF CEMETERY OR CREMATORY

NAT onwd_Cemerem s,

23d. LOCATION (Ciry, town, él

TeFFCRS o/

%e)

2

PR :lE)NERAL DIRE(.'.'IZRLp a Zryl;w‘s : 0,/,/1

25. DATE RECD. a,f LOCAL REG.

Aug, 1, 1961

fclsm 'ss MURE ,
4,_,15;,!4

AMp
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! JFSTA'I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose nam® is recorded on the reverse side of this certificate was embalmed by me,

. L - 19
or by : ! Student Embalmer No. |
working under my personal supervision. - : |

o~
Student Signed & - .
Signature of Student Embalmer
Licensed Embalmer No. L

P. O. Address___ 4202 Finney Ave.,

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.

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






