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.-_ZJ.Primary Registration District No. / 0 01"‘ gistrar’s No.

sl Zf

STATE FILE NUMBER

T0a. USUAL OCCUPATION (Give kind

during [nnn ufF:rkm;,[T.eve

1. PLACE OF DEATH 2. USUAL E (Where decessed liv /If msmﬂi n: Residance before
& COUNTY a. STATE b. COUNTY mission)
i Length of stay in 1b c. Cl'I'RY Inside Limirs
“ Life TOWN . Yes 0 Ne O
<. FULI"NAME OF QT in hospital, ' Inside Limits (I cutsige, ‘o:arion) Reside on Farm
RS ey 5502 3% B 0 MO
o3 aQ e o o
‘ Alodada L Bellview
3. NAME OF DECEASED First V Middle Last 4. DATE Month Day Yeor
(Type ot print} OF
nta wrher | o Q- J7- &/
5. SEX 2. 7. Married [1  Never Married 8. DATE OF BIRTH | 9 AGE (lm birthday) [(F UNDER 1 YEAR [ IF UNDER 24 HR
Widowed ] Divorced Months Days Hoars

work done
f retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C

Kahsas

ltala of country)

12, CiIt

ZEN OF W'H7
U I S: ’

2

13a. FATHER'S NAME

B. Twrner

Ib. MOTHER'S

loy

15. WAS DECERSED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

EN NAME

e

[

14 NAME OF HUSBAND OR WIFE

17 INFOR.MAN'I'

Address

{Yes, yogor nknown)‘(lf yas, give war or dates of service) _— T z q 8;&) ) ’
gg[d e Floy é |a,rner 3 Vie W
8. YCAUSE OF DEATH (Enter only one cause per lin at, {6), and-(ch. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} :
Conditions, if any, DUE TO {b)
which gave rise to
sbove ceuse (a),
stating the under-
lying cause last. DUE TO {[c)
z PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If deceased was female wa:
g disesse condition given in PART | (a) Y there a pregnancy in last 90 days
§ I O Yes | [ Ne I [0 Unknewr
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART I or PART 1l of itern 18.)
v PER| ED? O (] a
Q Yes { NC OO
-
I 20cTME OF Hour  Month, Day, Yesr
= INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY [e0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bldg., etc.}
NOT WHILE AT WORK [0
.CD 21, 1 attended the deceased from__iz—uL —LQ—ZLéLﬂd last saw ;o alive on q e 2 ?- b ,/
Desth occurred on the date stated sbove, and to the best af my knowledge, from the causes stated.
N
E 275 SIGNATURE D) \ {Degren or? 22b. ADDRESS / 22¢. DATE SIGNEY
T oeaaad ) &0 2. 29y

23b. DATE

=27 -&/

| 23c. Nj%mmwﬁn CRLMA‘rORY

23d. LOCATION {CIW/G"n, or, county}

(Sfa:e)

!

RESS

weE

F220

25. DATE RECD. BY LOCAL REG.

/0 -le/

({Licensed Embalmer's Statement on Reverse Side)

26. Rf?wrs SIGNA RE ::




STATEMENT BY LICENSED EMBALMER

|
%
!
\
|
:
|

| hereby certify that t?e body whose name is reco;glej on the reverse side of this certificate was embalmed by me
or by ’ Student Embalmer No. |

o T

!

working under my personal supervision.

Stydent Signed
Signature of Stedent Embalmer

Licensed Embalmer No. 2557‘
P. O. Address Ké a %

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.




