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TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased llved. If institution: Residence bafors
s COUNTY s STATE /7; b. COUNTY admission)
b. Ccl)?’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
1own ¢ (o“f,_l\s 2 vs‘-fﬁo ToWN . ; / 406&1 S Yes i Ne O
. FULL NAME OF [If NOT in hgspital, givo Iocahon) Inside Limits «. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ‘{-7%7 Al /4(0 < D vesig] No O Qmﬂf 7'74';’[/_5’4// Yos O No§d
3. NAME OF DECEASED 7 Figst J m 4. DéAFTE Month Day Yo
{Typo or prinf) Rt LT
T Kl 7, ot Claee, . Gz
5 SEX 6. COLOR A 7. Married A3~ Never Marrled [J 8. DATE OF BIRTH | 9- AGE (last bifiday) [IF UN"DER ‘DYEAR :_':UNDER 24 HR -
- Widowed [] Divorcad [ A 4 Months ays ours—r Min.
Yale ZUM ael, %0, 44 3

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLA(;.E ({City and stata or country)

12._CITIZEN OF W/ZT COUN}'R'(
uri i \ , ired + :, . { —
d rn}?ﬁ worki ng life, even if retired) // /I//W/’ﬂ/é‘ o (g‘ /ZZIJ ‘2' 5_;’_ :7.«.9'
13a FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, WNAME OF HUSBAND DR WIFE
- ,(aa,?s L1288 ///A BLE ﬁ—mw/ﬁw
CEASED EVER IN U.S. ARMED FORCES? 16," SOCIAL SECURLTY NO. T7. INFORMANT Address
(Ye:, noWnknown) |(lf yes, give war or dates of service) %z/» J%;ﬁf 'ét,( o f{S ;yoa 5‘ ,QE ,;_,_
et > . ;
), and {c). INTERVAL BETWEEN

T ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last, DUE TC (c}

18. CAUSE OFP:EATH {Enter only one cause per line for (a),
R

/]ﬂ/m@;/

@0‘4‘/ "/foa&u".c g é@ﬁc’ny‘““k

QONSET AND DEATH

DUE TO {b) Al/"f-dzo /13«-{4/!@ %/L@M’LQ mfj\’—;ﬂ)

y

W IN

PART L.

disease condition given jpp PART 1 (a)
ErZn 0{

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal

HSea b tarfed

i

[t

PART

Ul If deceased was female was

thara & pragnancy in last 90 days.

] O Yes l O No I O Unknown

HOMICIDE
W

20b. DESCRIBE AACW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1l of item 18.)

19, WAS AUTOPSY 2. ACCIDENT SUEDE
PERFORMED? ju
YES ] NO

MEDICAL CERTIFICATION

Death o<curcad at.

20¢. TIME OF Hour Month, Day, Year
1NJURY am.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, strest, office bidg., etc.)
NOT WHILE AT WORK 3 / P _ /.
21. | attanded the deceased fro ‘__ 2" to. ‘z"’! /‘b bz and last tow hlm alive o (2% /( - é =

on the date stated above, and to the best of my knowledge, from the couses stated.

22s. SIGNATURE

T Sownls

22c. DATE SIGNED

Tl L

23a. BURIAL, CREMATION,
MOV AL (Specify)

””7}5//52

23c. NAME OF CEMETERY OR-CREMATORY

Ll rrw ool

23d. LOCATION (City, !o

24. FUNERAL DIRECTOH

WHN Fard

w/?%m @fﬁjfara /7o

25, DATE RECD. BY LOCAL REG

e WM /0.

1 JAN 16 1962 | 7

, Of caunty) (Sm:}

H




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

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.




