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Registration District No, _.______a__é____._.l’nmary Registration District No. g.é.fg_---lagim‘nr‘l No. __-..__éé ______

+Aa

STATE FILE NU

MBER

M w Y T gwm, g g e r
i B L) ULL 4 19671

1. PLACE OF DEATH

5. COUNTY /HHJISOM

2. USUAL RESIDENCE (Where deceased lived. If institution:

. STME/")IJIOURIIJ COUNTYMAJ,JOM

Residence before
admission)

b. C(IJ'LY (If owtside corperate limits, give TOWNSHIP only) Langth of stay in 1b c. COILY Inside Limits
own Fr EDERICKToLwA 6 weeks TowN F'ff,b ER LT LY Yo O No @t
c. E{%éP’rTAATEO%F {If NCT in hospital, give location) Inside Limirs d. ASEJEEEETSS {If outside, give location) Reside on Farm
INsmunon5mIf€_s A/ E Fmo'encx-hawm Yes O Mo Boute { Yer G fo O
3. [I‘:AME QOF 'DE)CEASED First Midd|e Lasy 4. DggE Month Day Year
ype ar print
Rarpd _ HERBERT __ Mprrow | " Sev7, z5 [(96/
5. SEX 6. COLOR OR RACE 7. Martied B~ Never Morried [] [B. DATE OF BIRTH | ¥ AGE {asr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

LE WHITE

Widawed ] Divorced [

b-2ZFifof 57

Months

= 2%

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

during mo?f ?kina life,_even if retired)
ARMER

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

Mow E

BIRTHPLACE (City and state or country)

7EceE Mavr

12. CITIZEN OF WHAT COUNTRY

13a. FATHER’'S NAME
WLiiam 70N

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, n ggnknown} I {If yes, give war or dates of xervic‘e

135. MOTHER'S MAIDEN NAME

Lowa M. Comyw By

14, NAME OF HUSBAND OR WIFE

HELEWVA F //mermf

INFRMANT

Address

//ELEM? E Norrow, MFredencxmdb Ao

18. CAUSE OF DEATH (Enter only one cause per line for (&), |B], ana |c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONS’EY AND DEATH
IMMEDIATE CAUSE () -6:04/ Gl o Al
g
Conditions, if any, DUE TO (b) LEEFT Sipf THAy /{Eﬂ/q, I svs 7 -
wb}:’i:h gave rise‘ l)o
above cause (a),
stating the under- -y/o
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tl1. If decassed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ . I O Yes | [0 Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of Injury in PART | or PART Il of item 18.}
= PERFORMED? = [+ m]
Ui Y0 NOR |y keaow nl whs ALeNE Al TAE Loeds
&} ™20c. TIME OF  Haur  Month, Day, Year
a INJURY o, -
| 400 e LuoT 2819 lums Fow MR ABenT 8.30 P Near Feack ShAel -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK Frrg ng S Mt ALE FREDERichTOwIY  JvaR0rs o A /-
h .
21. | attended the deceased from to. and last saw h?,:. aliva on
-y Death occurred at o0 on the date stated above, and to the best of my knowledge, from the causes stated.
223. SIGNATURE {Degree or title) 22h. ADDRESS 22c. DATE SiGNED
03 ca AL LG
AL £ GBS EE e ro N 10 9-27-b/.
s, BURIAY/CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION ([City, town, or county) {State)
"~ REMOVAL (Specify) €
r ¢-294 Canvton) CEMETERY C’mu-r 351551 PP

24 FUNERAL DIRECTOR ADDRESS

SAm_Nadim 3R., FRED&R:CKTJNA/ Mo,

25. DATE RECD. g LOCAL REG.

FA7~ 7%/

%smﬂz’s SIGNA M

-4 Embal %S on Reverse Side)




APR 25 1962

s 1
bald I

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Licensed Embalmer No. \5-//? ‘

P. Q. AddressM cd'%- |
J ke
Noie: 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 OQWN handwriting. v
If this body is net embalmed, fact should be so stated above.






