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Registration Distriet No. ____________~________Primary Registration District No. _______________ Registrar's No. oo __.

STATE FILE NUMBER

— =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

- 2. USUAL RESIDENCE {Where deceased liws

It institution: Residence before

(Licensed Embalmer's Statement on Reverse Side)

. NTY STATE b. COUNTY issi
8 s COU 2. i / a. H‘M,‘ (k‘-d* admissicn)
% b. Cé'li'lY (If outside corpgarate limits, give TOWIHIP only) Length of stay in Tb c. CéYRY Inside Limits
S TOWNWQ/ el =8 . TOWN "/4”_"«" (‘/"} Yes =0 O
: c. ;UoLép?lTwEo(gF (1HOT in hospifd], give 8cation) inside Limits d. EI;%EEE; s (If cutside, give location) Reside on Farm
% INSTITUTION W ; #,? Yes B Fo O // éf B’Ml“ iy Yes [ Nog/
a
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
(Type or print)
\; oc/ — ;osz_e ( DEATH R — 2 — /7‘
5. SEX / 6. COLOR OR RACE 7. Married @ Never Married [] |8. DATE OF B§RTH | 9 AGE (last birthday) IAI:-\QUNhDER IDYEAR :: UNDER i: HR
/fr’é - Widowed [ Diverced [ __/__ 87 7- nths ays ouuT in.
e ke /2.
10a. USUAL OCCUPATICN {Give kindl of Work dons | 10k RIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state untry) | 12. CITIZEN OF WHAT COUNTRY
during most of works e 13
sy M g&éuu, A 0.5 -
13a. FATHER'S NAME 1260 MOTHER'S MAIDEN NAME [/ 14, NAME OF HUSSAND OR WIFE
3}
G-eolfge, Foskevy FANA =2 MAFry & flen /-/a;-z(e(-
15. WAS DECE EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFi Y Address
- (Yes, no, or unknown) iu&—%rbwar or dates of rervice) e ! #;/
= 18. CAUSE OF DEATH (Enter only one cause per line fga{a), (b), and (¢} . INTERV AL EN
uZ.r PART |, DEATH WAS CAUSED BY: ON ATH
e s IMMEDIATE CAUSE (s M :
5 = ® -
g 2 2ol Ly
I pat Conditions, if any,Y  DUE TO {b) & '
= which gave rise to ﬂ
"21 above cause (a),
= stating the under-
lying cause last, DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the,terminal PART 111, If decessed was  female was
g disease condition given_ip PART | (a) there a pregnancy in last 90 days.
S (Gt besatio - EREEN ELE
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
o PERFORMED? ] m] 0 -
(v YES (O NO
—
Z1720c. TIME OF  Hour _ Month, Day, Yesr
= {NJURY cam, -
] p.m.
20d. INJURY QCCURRED 90a. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
@ WHILE AT WORK [ farm, factary, street, office bldg., etc.}
“w NOT WHILE AT WORK [J ﬂ .
2 X /
— hrey— - -
2’ “ 21. | attended the deceased fron 3 rn__‘ha_&/md last saw p; alive on 2 Z- 6 y
[ L S Death occurred st f‘ﬁ St m on the date stated abave, and to the best of my knowledge, from tha causes stated.
= ) P
3 5 \x Degrey’or 1gie) 2% 22c. DATE SIGNED
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E = [A O'M i f 776R
4




STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

P. O. Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with tHE aboveconsttutes ghounds. for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
wa Af thls\,body is, not embalmed fact should. b; 59, stared above.



