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R 1 fﬂﬂi
N 1. PLACE OF DEATH " w¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY admission)
[ RRTER O WERSTER
% b. COPTQ' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b g, C('!)'RY Inside Limits
w i
£ TOWN N o © TOWN SEY Mo Yes [-No [1
< ¢. FULL NAME OF (If N&T in hospital, give location) Inside Limits d. STREET (If cu'lllclc, give location) Reside on Farm
E * HOSPITAL CR ADDRESS
< INSTITUTION Yes @ No [ Yos [T No [Slwnd
[a]
) 3. {#AME OF _DEJCEASED First Middle Last 4, DOAI;I'E Month Day Year
' ype of print '
: DEATH ——
SAMOBE RoppRT Qpkey W, K , - b i
5. SEX 4. COLOR OR RACE 7. Married ] Never Married (] 8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
\ Widowed ] Divorced [] L Months ays Hours Min.
WAL T E S Eﬁq_u.é&ﬂl_% W
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAICE {City and state dr country) { 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
WEBSTER Q. W, 1 W98,
a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME O OR WIF|
. . 1
SaE QbhRRL o MHETWA SWELS EhSi &
15. WAS OFCEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates of service) N
Ma Na MBS, MARTRR [ m&f_‘s_m._,_
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVALBETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE (3)  Bepsis y i
B o] .
é Q C?‘ndrilﬁons, if any, DUE TO (b) DSCU.b t.& 2—Y____eu‘_8__
which gave rise to o
2 sbove “cause 1o, longed Recumbency
= s1ating the under- i
lying cause last. DUE TO {c) Arterios clerogis kid
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
.9_ disesse condition given in PART | (a) there a pregnancy in [ast 90 days.
5 - l'-D Yes I 0O No O Unknown
E 19. WAS AUTOPSY 1" 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of itemn 18.}
& PERFORMED? a 0
ts] YESO No I i .
- h i
5 20c. TIME OF Hour , Month, Day,XYear
o INJURY 8., ~
g - p.m.
' . 20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 12 WHILE AT WORK [] taem, factory, straet, office bldg., etc.}
NOT WHILE AT WORK [
=) 0. -
é LETIAN 4B, 1%t Mattended the decessed from. //— 70 — 54 to. /= g_ /?{/ and fast saw, nhve ol
o //) !‘. A5 _m on the date stated above, and to 1he n of my knowlbdge, from the causes stated.
— s f
8 & {Degrae 4] title} 22b. ADD) . 27¢. DAJE SIG
b T ’
m £ _wCO- 722 20 7R 72 /78 4,’,.
i 23b. DATE 4 23c. NAME OF CEMETERY OR-ERENEFORY - /| 1 23d. LOCATION (City, town, or ¢ounty) AState)
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= < N ADDRESS 25. DATE RECD. BY !.OCAL REG. 21& REGISTRAR'S SIGNATU
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(Licensed Embalmer’s Ststement on Reverse Sade) -
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..., - STATEMENT BY.LICENSED EMBALMER

r

| hereby certify that the body whose name"is' recol-géd ‘on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision

Student.

s Mt £ WMl
Signature of Student Embalmer
Licensed Embalmer No. 4( 7 9" 0
‘..a—-"-*""“”‘“’]

s i

Nofe:

The above MUST BE{SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FHilure to cémply
with the above consmutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is nol embal ed} fact should be so stated above.
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