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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived.

if institution:

Residence before

. COUNTY | . STATE /|4 « b, COUNTY drni
. M; Ll = R ’ EM! 3504 Ry M / LL‘&R sdmission]
b. C(l)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI';Y Inside Limits
TOWN|“§¢umb;n 26A'fs TOWNEH‘ERU."LLQ_ an Ne O
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10a, USUAL QOCCUPATION {Give kind of work done
uging most of working jiEF even if retired)

oyse — LU|' [

10b. KIND OF BUSINESS OR INDUSTRY

ﬂf-—//o me,

11, BIRTHPLACE (

MiLle r- Co-

ity and I!amﬁr country)

12. CITIZEN OF WHAT COUNTRY

4s 4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR'WIFE

- Yoha-H- ('a-FF»mA/

la L.L ct - 00 d

"15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) I {If yps, give war or dates of service)
No Nole

14. SOCIAL SECURITY NO. 17.
Ao e

INFORMANT

leyﬂ-l/‘c;off/nﬁ N-

Address

Ette

oille- Ma.’

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Thrombosis S
. .
Artterio Sclerotic Heart disease yrs.

Conditions, if any, CUE TO {b) .

which gave rise to

above cause [a),

stating the under-

lying cause last. DUE TO (c)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ul If deceased war female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
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:E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
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20d.
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20e. PLACE OF INJURY {e.g.,
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20f. CITY, TOWN, OR LOCATION

NoN «

in or shout home,
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12-22-61

21. | attended the deceased from

12-23-A1

m_g_-_'zm_and last saw_hm.nllve on.

Death occurred at__g
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22b. ADDRESS
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T3e. BURIAL, CREMANION, | 23b. DA T3c. NAME OF CEMETERY OR CREMATQRY 23d, LOCATION (City, town, or county) [State)
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24, FUNERAL DIRECTOR *ADDRESS
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25. DATE RECD. BY LOCAL REG.

J9.-A7 - /961

26, REGISTRAR'S SIGNATURE
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

- Licensed Embalmer No. 3 0 9‘ /
' P. O. Addres% 777 0

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




