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DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
5. COUNTY a. STATE . b. COUNTY admission)
2o e Vo iR LI, Zer ree
b. C(IJ'LY (If outside carporate limits, give TOWNSHIP only) Le;f.of stay in ib c. CITY Inside Limirs
TOWN ( / ‘ / TN / / ¥
elutnbex ans 4/ amwe! . = 2w O
c. FULL NAME OF (If NOT in hospital, give location) tnsicdé Limits d. STREET (If cu:fdi glve location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION / Yes F3-'No [ Yes [ No O
3. #AME OF ns)cussn First 7 Middle Last 4. DA‘I’E Month Day Year
ype or print .
DEATH
. Jrce @gr/;—z/c/,e o 7pe”  LF v
5 5 6. COLOR OR RACE 7. Merried [ Never Married [] |8. OATE OF BIRFH | 9- AGE {last Birthday} i;\ UNhDER IDYEAR ::unoen 24 HR
- Widowed P)—"  Divorced [] @ e onthy 2y ours Min.
A 4 7% Faor 1F501 7%
10a. USUAL OCCUBATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY y’. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of rking life, eveg if retired)
" s 4 land ¢ Y

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAM

Ffree

Léamzu’ Sgprer
15. WAS DECEASED EVER IN U.57 ARMED FORCES?

(Yes, no, or unkgpwn) | (If yes, give war or dates of service)

18, SDCIAL SECURITY NO/

[ ay fer—

14, NAME OF H

USBAND OR WIFE

17. INFORMANT

e

Address

inse/ S z?/'i?jl/t/m s 8 218

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any,

g
18, CAUSE DF DEATH (Enter only one cause pe\: line for (a), (b}, and (¢).

o

DUE 10 (b) W’d W

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss 1o
above cause (a),
stating the under-

lying cause last. DUE TO (&)

A

LY

fMM&Mw

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It 1f deceassd was female was
g dizease condition given in PART | (a) thers # pregnancy in last 90 days.
_f_:, Il:l Yes |AN [ O Unknown’
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of {tem 18.)

& PERFORMED? ] O a

O YEs O NOIR

- +

& | "20c. TIME_OF  HouF  Month, Day, Year

a INJURY a.m. A

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK ]
= NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, foctory, street, oftice bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death , accurred a2

21. | attended the deceased fromM

and last saw N-_all

ve on /t‘—(}"l)"" "50 /?é[

//f A A m on the date stated abave, and to the best of my knowledge, from the cwua stated.

2Za. ATURE {Degrea or title) 22b. ADDRESS N ¥ 22c. DATE SIGNED
p /[&um—a—r[
72 /, é(
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

EMOVAL {Specify)

New

Z/er

77 5 tM«.'?Er}"

23h. DATE
L@oal ys 174
24. FUNERAL DIRECTOR - ADDRESS

;{ DATE RECD. BY LOZAL KEG.

26, REGISTRAR'S SIGNATURE

_ s REPalmore

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

wWoOr king Ulldel’ my personal sUperwsion_
Slgned //)/ é iy

Student
Licensed Embalmer Nﬂté¢—
P.O. Addres,é&ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
I¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* If this body is not embalmed; fact should be so stated above. B
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