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Registration District No. _______
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glstrar’s No.
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STATE FILE NUMBER

- 1961

2. USUAL RESIDENCE (Where deceased lived. |

institution: Residence before

+ a. COUNTY a. STATE % b. COUNTY admission)
b. CITY (Wgwe TOWNSHIP anly) I.angth of stay in 1b c. C(I)LY [ Inside Limits
TOWN . TOW| Y“K Ne O
c. Flg.é ?ITAME OF (If NOT, in hospital, give Iocunun) “slde Limits d. :EE%EETSS lidn, ive location) Reside on Farm
INSTITUTIO é/e M /&w Yos )" No [ //é 7 /;é/ Ya O No X

3. NAME OF DECEASED
{Type or print}

First

Mlddln 4.

CPESCEN Zeo (CIotn) CAYELL

DATE
OF
DEATH

Momh

PR/ /P

Day Yaor

5. SEX 6. COLOROR BACE 7. Marrisd
W Widowed [
10a. AL CUPATION {Give kind of work done

i t of working lifef even if retired)

Am—

B. DATE OF BIRTH

L-5-/58/

Never Married [J
Divorced {7

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY ; BIRTHPLACE (City snd

et , 2L

state or country)

12. CITIZEN OF WHAT COUNTRY

sl

o

13k MOTHER'S,
Py

IDEN NAME

Asd R

4. /?F HUSBAND OR WIFE
Erea V228

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16.
(Yes, nai or unknown) | (If yes, give war or dates of wervice)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (8}

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c}.

B o hco i

1AL SECURITY NO.

oma -

Lmidicz B
i

INTERVAL BETWEEN
ONSET AND DEATH

diseass condition given in PART | (&)

Conditions, i any,] OUETO®) Chck ecpar Iy, /4-41-»\._._, b

wbl-.;ich gave risa( r)o P . =

adove cause al r:m Cmrtim v

stating the under. g !

Iying ® cause  last. DUE TO (¢} C" rein ’ s ¥ /j Car

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 8o the terminal PART IlI. If decsased wa1 female was

thero a pregnency in last 90 days.
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§ JDYe:I 0 Mo I {J Unknown
& | 75 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of item 18.)

[ PERFQRMED? ] 0 (w]

o YESY] NO DD
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& | 20c. TIME OF  Hour  Month, Day, Year

: INJURY a.m.

(] p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decassed from /V;"""'—L"‘/ [?(7

=T

Death occyrred  at.

'p m Yon the date stated above, and to the best of my

e,
nd Isst saw oo alive o

n_&i-faa,/f(/

knowlfdge, from the cavses stated.

22s. SIGNA

g ; E : !(Dugree or mla)

22b. ADDRESh 73‘0 )m
At o,

22¢c. DATE 5IGNED

Z-3/.¢/

23b. DATE

P-Rg-& /

23: NAME QF CEMETERY OR CREMATORY 234,

M%

ATION {City, town, of county)

22

(State)

RAL DIRECTOR

4«/4’)“%

25. DATE RECD. BY LOCAL REG

F-23-6/ /

{Licensed Embalmaer's Statement on Reverse Side)

ISTRAR'S SIGNATUR




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 Signeﬁm

Signature of Student Embalmer
Licensed Embalmer No.wf’l

P. O. Address{C.% i

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. .






