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STATE FILE NUMBER

"TPLACE OF DEAMH 151961
a. COUNTY

a. STATE b. COUNTY

2, USUAL RESIDENCE (Where deceased llved.

If institution: Residence before
admisslon)

b, CITY {If outside corporata limits, give TOWNSHIP only)

Length of stay in 1b

TOWN < ‘/L;éu‘;!

c. CITY

1OWN 67&10 id l-l_)

Inside Limits
Yes No O

e. FULL NAME OF {if NOT in hospital, glve location) Inside Limits d. STREET (if outside, give location} Reside on Ferm
HOSPITAL ADDRESS p3 E/
msmunon Wﬂ‘/? 17-'7 7{) Yes O Ne /70 / Dl Yes ] No

3. (rTJAME OF ps)cusin /f.m 7 Middle Last ry D&re Month Day Year
Ype of prin
7B A(JA-;%W 75 DEATH /2 — &/

5. SEX &6, COLOR OR RACE

Femnle o

7. Married |]]7_Never' Married [
Widowed [J

G/QATE OF BIRTH | 7= AGE (last birthday)

IF UNDER A YEAR

IF UNDER 24 HR

Divorced []

/S O-Jo-FP7

Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give k#hd of wark done
during most of working lifg, even if ratired)
S €.l St

10b. KIND OF BUSINESS OR INDUSTRY[ 11,

fe

BIRTHPLACE (City and state or country)

e 7 A

12. CITIZEN OF WHAT COUNTRY

LS A,

13a. FATHER'S NAME

Qhoele //«:/«J—Se—n

13b. MOTHER'S MAIDEN NAME

/

14, NAME OF HUSBAND OR WIFE
Sty 22 w‘a:-/ny 2

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

(Yes, %own) I(lf yes, gilw cbdate: of service)

s

16, SOC
&7 L

L]
L SECURITY NO. |17, INFONMANT

Joh

&MWW/

Address

S/ //Zé‘z?e 23

A

RT I. DEATH WAS CAUSED

8. CAUSE OF DEATH (Enfer only one came pef line for (a}, {b), and {c).

INTERVAL BETWEEN

? ND DEATH

PART I. ~
.- IMMED|ATE CAUSE (a) ‘ v b'ﬂ‘ 2 2[¢M&$4’ s

(/f(lt sco

Conditians, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under.
lying cause last. DUE 7O (<)

332%

PART 11,
disease condition given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN

Dishetes #MelliT« s

TQ DEATH but neot rtlated t& the terminal

PART il

female was
there a pregnancy in last 90 days.

] O Yes l E-'N’I a Unknown|

If deceased was

|

Zz

Qo

-

<

o

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erer nature of infury in PART | or PART (I of item 18.)
& PERFORMED? O 0 0O
u YES O NO

5 20¢. TIME OF Hour Month, Day, Year

a INJURY am,

[*T) p.m.

z

t

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [

20a. PLACE OF INJURY {e.q.,
farm, factory, street, office bldg., erc.)

in or about heme,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from

)

7—72-60
- 35

2

on the date stated sbove, and 1o the best of my knowl!

ﬂL‘nd last uw&diw nn_&'" é-— ‘/ ‘

endge, from the causes stated.

27a. SIGNATURE ree of fitle) 22b. ADDRESS © 22¢c. DATE SIGNED
- [
ia, BURIAL, CREMATION, | 23b. DATE 23c, WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cwnry) [State)

EMOVAL tSpeclfv)
R

L=/ Y~ 6/

L ver-o

bl versS,

A8

24. FUNERAL DIRE M ADDRESS ‘_/
G endly 555 koo

25, DATE RECD. BY LOCAL REG.

DEC 12 1361
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28, R;@ﬁkmsﬁlcuﬁ@kg _}/
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g STATEMENT. BY LICENSED EMBALMER |
| hereby cerhfyﬂlhat the bo y whose name is. recorded on the reverse side of this certificate was embalmed by me,
s vt -.m..‘s-‘ '
N
or by :l Student Embalmer No.
. 2, '
working under my personal supervision.
f \
Student Signg
Signature of Student Embatmer
R oAt T, e | . ! o
N >t - b ) M ._' Licensed Embalmer No._sl@&
) . " K : — -
o . - - P. O. Address. .
AL : v e % . . .
o3 S bt N, "y

Note: The above MUST BE SIGNED BY THE LlCENSED 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.
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