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18___.Primary Registration District No‘],.OOB.-___.Rngi:tur‘s No. _..879().-

—~1—013

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give k d o
DIPHNE =5 ; o

of working life faven-if retired)

O/ 5

IR F'LhCE (Ciy snd gfate or ?un?ry)

/5S/S8S/08

E=Ryqish it -
b d
1. PLACE OF DEATH 2. USUAL RESIDEN (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY sdmisston)
b. CITY (If outside rate Jimits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
rowu I rowu é/ 5/ / 6 Yes O No O
c. FULL NAME 01—'(” NO'I' in hospits!, give location) Inside Limits d. STREET | (lf cutside, gwe locatipn) Resida on Farm
HOSPITAL % 277 ADDRESS
INSTITUTION a MC- £ pAl //I pS Yes O No[(J 2 Py Yes [] No O
3. NAME OF DECEASED F:rsf Middle Last 4. DATE Month Day Year
{Fype or print) A D?:m
L Ll an/ &/
/ 6. comn R RACE 7. Married (1 Never Mamed |:| ATE OF BIRTH | - AGE {last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J - g Months Days HW"T Min. |
2/¢ ar&c/ = (21| &
¢ work done | 10b. KIND BUSINESS OR INDUSTRY] 11, !

C’/l//‘

Con'/e

ISb.fYHER‘S MAIDEN NAME

a2 ra

O/ vee

[/ 14/ NAME OF

15. WAS DECEASED EV
(Yes, no, of unknawn) f(1

&

S. ARMED FORCES?
war or dates of &

!rvica)

16. 50CIAL§CURITY NO.

. . fFZMZ @oﬂ/c_b/

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

18. CAUSE OF DEATH (tnter only one cause par i
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b]
DUE TO (c))(l\Q\\N\r\ (\X; — \

g for (a), (b), and fc).

55/x

2. cm&o:?n COUNTRY
HUSBAND OR WIFE
Address /q .
ﬁ‘u&%u/ 155
ONSET AND DEATH

e L ezl
INTER\fAI. BETWEEN
AN

7 e

Desth occurred at.

lying couse fast.
z PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI‘rbu! not related to the terminal PART (Il If decessed was fomals was
g dissase condition given in PART | (&) there a pregnancy in last 90
§ l 3 Yes | 0 No, ]’B‘ Unknown
E 19, WAS ALJLPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? W] a
v YES NO O
3 20c. TIME OF Hawr Month, Day, Year
a 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 3 farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ -
h
21, | sttended the deceased from. and last saw h,er:‘ alive on

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

22a. SIZNATURE &ﬂ 7—_

Redlsv,

{Degrea or tiﬂe)

@-W

22b. ADDRESS

/o

Lo .

22. DATE SIGNED

9-/9-6/

1AL, CREMATION, [ 23b. DATE 23c. /yme OF C v‘yﬁamrow y{nou (City, town, of coy /XMEW
OVAL (Specify) d
‘ %pumm ¢ 920.-4/ [z s /] cé,son Aa Ll lS &7

_ﬁ

NERAL DIRECT(:-/

2

NI

29 ' ’pxé»ésa

n SEP_19 19581

25. DATE RECD. 8Y LOCAL REG,

26, Rﬁl;l‘jéwﬂ: :f//” p
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- STATEMENT BY l!CENSED EMBALMER

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

Student Embalmer No.
* working under my personal supervision. 7 A
Student Signed LM" 27

or by

Signature of Stvdent Embalmer

Licensed Embalmer No.

P. O. f\ddress
T

Mofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




