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STATE FILE NUMBER

. PLACE OF DEATH o

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

a. COUNTY . a. STATE Nl_@ b. COUNTY admission)
b. CITY (If outside de corporate limit, give TOWNSHIP anly) Length of stay in 1b <. CITY v Inside Limits
1OWN 6/10[)1‘,5' TOWN &/ [ 2 U!S Yas O Ne (]
. E%SLP?ITAME OF {If NOT in hospital, giva Jocati Inside Limits d. :gRDEIEETSS {If cutside, give location) Retide on Farm
Fs
YesB/NoE] (anE(V é ) Yes ] Ne OJ
3. NAME OF DECEASED First [4 Middle Last 4. DATE Month Day Year
{Type or print} DEOAFTH ‘
[Py 5 Sfezer /96 2
5. SEX 5. coybr ACE 7. Married [J  Never Married [ DATE OF BIRTH 9. AGE ﬂ--f birthday) | IF UNDER | YEAR | IF UNDER 24 HR
ay Widowed [ Maonths | Days Hours Min.

Divorced 1

@aﬁ

10b. KIND OF BUSINESS OR INDUSTRY

12.

CiT

1. nlkmmezm or %?

ZEN OF WHAT COUNTRY

A

19a. USUAL OCCUPRTION {Give kind of work done
during me! wghking life, even if retired)
I

13a. FATHER'S NAME

15. WAS DECEASE ER IN U.S. ARMED FORCES?

16, SOCIAL SECPRITY NO.
{Yes, no, or un 3’1) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14. NAME OF 'HusaAND OR WiFE

Y
Address

'
AL

Coss &

18, CAUSE OF DEATH (Enter only one cause per line for'{s), (b), and {c}. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY ' ONSET AND DEATH
IMMEDIATE CAUSE (a
W° T WA TR
Conditions, if any, DUE mw Ma_ O Can O MALL
wbl';ich gave riu( 1;) - \
above <cause (al,
stating the under: ) \\m \ 0\)4&40\/' e O~ XM %) ) \Q L/L,
lying cause last. DUE TO b1
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING mmmw. tarminal PA%-MI. if decessed woz  female was
g disease condition given in PART | (a) there #» pregnancy in last 90 days.
<:) 8‘?/' f-"réé ]DYel | O Ne E]Unknown‘
é i9. WAS AUTOPSY 20a. ACGIDENT  SUICIDE HOMD|C1DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ERFORMED? a
o YES NOD
=
x| 20 TimE Hour Month, Day, Year
- INJUR m.
g VAR N~3 b
¥ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LO&ATION COUNTY STATE
WHILE AT WORX Qrm, fagtory, street, ofw‘ 81c.) \(\!\-Q
- NOT WHHLE AT WORK ﬁ ’I Q}ORNV\M\ Mw N
hy .
21. | antended the decessed from o and last saw h:.r; alive on
D FTtyrred at q ~ P m on the date stated above, and to the best of my knowledge, from the causas stated.
2%2. SIGNAT (Degree or title ~—7 // 22b. ADDRESS 22¢, DATE SIGNED
‘ ‘@7"‘ 4 & e
ﬂ ZM/ it | / l o0 M (~4 ¢ 2
232, BURTALS GRE ON, | 23b. DATE + E OF FEMEAERY OR CREM. %E 23d. LOCATION (City, town, of ¢oun {State}
MOV AL (SEpdity) ) Iﬁ .
/A [~ &~ L2 7 /71/‘/ fﬁ/ K oS, ou—A/’lJ/
24, MERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

- Y4 A

JAN 6

1962

B B M.
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| STATEMENT BY LICENSED, EMBALMER

| hereby ceriify 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.

- A '
Student o Signed\;z & M
Signature of St_u.!dent Embalmer . . ) s
’
; Licensed Embalmer No. 22 é 3

P. O. Address

W ) - g1y feiriarn”

Nofe: The above MUST BE SIGNED BY 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.
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