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AMENDMENTS ‘ON THIS'REICORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

a. COUNTY

T ace bPoa Bl 2 1 IQSI

2. USUAL RESIDENCE (Where decoased lived. I institution: Residence before
a. STATE b. COUNTY admission)

" HOSPITAL OR
INSTITUTION

{1 NOT i

irmits, give TOWNSHIP

only)

Length of stay in 1b <, ClTY Insice Limits
10N Jf" Yes 1 No O

hespital, W : ;

Inside Limits {If outside, give Iocnllon) Reside on Farm

Yool NeD % ROORESS 6/ / J-é QZ m Yes O No [0

3. g:pl:io?;nlr):)cEASED First Middle = Ln:t 4. DSFTE Month Day Year
/ W‘“ DEATH /S ; A ya
OLOR OR RACE 7. Married [] Nover Marr::g 8. DATE OF BIRTH | 9- AGE (last birth IF UNDER 1 YEAR [ IF UNDER 74 HR_
m Widowed [J Divor y0o’— 17}’3 Months Days Hours | Min,
'IDE:::;[ Ouifl:iﬁ:';g:\l (GII\;e ki o.ffwo’r.ksgone 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ilu,qwn|rair H m I; 4 ; TNN

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

055 Ph s Had TéerL

djﬁﬁb@ 7 ex /s | J
15 'AS DECEASED EVER IN U.5. ARMED FORCES?

(Yew agknown] I es, give warWufas uj_rﬁ

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO. 17. |NF°HMANT Address - 7"‘
& Z‘S
M Y24y 2es

L

IMMEDIATE CAUSE (afWA\B, (] I oy

1% CAUSE OF DEATH (Enr:r only one cause per per line for {a), {b), and [c). INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY:

N ONSET AND DEATH

A NAAD - l;k-' ﬂA-AllL

\
_- D " S
C?\ngiiions, if any, {b) . - “ ot " ! ) G .i‘h‘\' o A
which gave rise to 0 <A “ N [ OAMC . Sl S v )
above cause (a), N Vs PATAY
stating the under- ) " r\ (% QM\ Owag, M L\\ 6L Qﬂ— y QXY Lf b ﬁw\
lying cause last, gy N
D '\———--'A_-‘-w“ "l-.\ = A C Yyt
z PART 1). GTHER SIGNIFICA St CONTH ING TO DEATRCIDS-Pbob he' termindl~ A I If  deceassd was  female was
g disease condition given in PARNI (o} \ there a pregnansy in last 90 days.
;’ ?3% IDYHI O No I 0O Unknown
E 19. WAS AU 5Y 20a. ACCIDENT SUICIDE HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i18.)
i PERFORMED? O
¥ YES [ NG [ -3 CIQJ'—T!\)"Z/_
-
& | 20c. TIME OF er Month, Day, Yesr
& 1NJUR =
g R Q- V3=
20d. iNJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, faclory, sireet, office bidg., etc.)
NOT WHLE AT WO N\ g SN So'ww Mw

th occurred at.

21. | attended the deceased from

e 'n and las! saw l-um allve on

13
\9' - m on the date stated above, and 10 the best of my knowledge, from the causes stated.

TURE (Degree or, Jitle) 22b. ADDRESS M 22c. DATE SIGNED
> }W%wﬁ m/;;&aa‘ ' F by
5. BPRIAL, CHEMATION, | 23b. DATE 2%. N WW“A RY 23d. LOCA‘IION [City, town, or county) (Stare)
MOVAL (Specify)
MoVal |/ JEPT /F6/ ctsen Dics. Loy Co NMMe

|~J4. FUNERAL DIRECTOR

BY AREIDAVIT OF

ADDRES!

25. DATE RECD. BY LOCAL REG. | 2. REGISIRAR'S SIGNATU
Celiabt & Fonsael Su,y ISP‘?/UUN“”V' CFP 1R 1481 %j




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 SignedMM

Signature of Student Embalmer

-

Licensed Embalmer No.
P. O. Address

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 a‘!s‘o shall sign in his OWN handwriting.

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




