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STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE. (Whnrc deceased lived.

». STATE w-\ \‘b CQUNTYMMI!SIOHJ

It institution:

Residence before

& aA "t
b. C(IJI;’ (If outside corporate limits, giva JOWNSHIP only}

Length of stay in 1b [ CC')TRY Inside Limits
TOWN TOWN M y Ayt Yo B No O
c, fi%éPTT?\TEogF {If NOT in hosplul, give location} Inside Limirs , dEEERDEl!EETSS (If outside, give lacation) Reside on Farm
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5. SEX 6. COLOR oE RACE 7. Married [1  Nevar Married (X [0. DATE OF 8IRTH | 9= AGE {last birthday) [IF UNDER'1 YEAR | IF UNDER 24 HR
% ﬂ! % ' Widowed O Divorced [J Months | Days Houry in.

2-p-b7

10a. USUAL OCCUPATION

Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (Clty and state or cocuntry)

Thon tE

e .

12. CIv

USh.

o
ZEN OF WHAT CO

UNTRY

13a. FATHER'S NAME

Fnc /Y,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED

ER IN U.S. ARMED FORCES?
{Yes, no, or unknow!| |(|f yes, give war or dates of service}

16, ‘S)ﬁCIAl SECURITY NO.

17. FORMANT

Aderr . /e

Address

L~

- Lerron flo.

MEDICAL CERTIFICATION

DEATH WAS CAUSED B

18. CAUSE OFPRE?T‘H {Enter only one cause per {ine for (a), {b), and (c).

-

INTER’

7

e
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IMMEDIATE CAUSE (0) [ TR
4
Conditions, if any, DUE TO (b}
which gave rise to
sbeve couvse (a),
stating the under-
lying cause lasi. DUE TQ (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female was
disease tondition given in PART 1 (a) there s pregnancy in fast 90 days.
I 0O Yes ] ] No [J Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O )
YES O, NO J
20c. TIME OF Hour Month, Day, Yeesr
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 farm, fuclory, a!rn1 offica bidg., stc.)
NOT WHILE AT WORK [J Y /

I attended the deceased

nd last saw ;o alive o

PR 4
}g ; ; ; 5 m on the date stated above,

and to the best of my knowledge, from the cayses stated.

23a. BURIAL CREMATION

VAL (Specify)

ﬁwm/

Megrn or title)

ny

226, jDDEEWM l{’@

22:. DAT|

7

23k. DATE

/2-//-6/

| 23c NAME OF CEMET?W OR CREMATORY i

23d. LOCATION (City, town, ar county)

(State} 7

24,

FUNERAL DIRECTOR

y X Fragth IRV ﬁﬁwon;a

ADDRESS ~

25,

OATE RECD. BY LOCAL REG.

2/ Vi

26,

{Licansed Embalmer’s Statement on Reverse Side}

REGISTRAR'S SIGNATUR

-
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STATEMENT BY LICENSED EMBALMER

I 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 Signed ,% z W

+

Signature of Student Embalmer

. : Licensed Embalmer No. AL2 S 2

P.. Q. Address W/%\—/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure-to compl
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. v



