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1.

PLACE OF DEATH

1

2. USUAL EESIDENCE (Where deceased

d. If i?stitulion;

a. COUNTY @ mission)
b. COI'ItRY {If outside corﬁ? limits, give TOWNSHIP only) Length of stay in 1b b COI'I'RY Inside Limits
TOWN . TOWN NU A i i : Yes @3No O
€. l:{%épr;{r?qh{\Eo%F {1f NQJ in ho{ ral, give location) Inside Limits d:[‘;gEEETSS cutside, give location) Reside on Farm
INSTITUTION aQ.A: Yh ¢ 2 Yes[J No O M M’N—L— Yes [0 No B~
3. H:ph:EmO:ri?‘E;:EASED yrat Middle Last 4, DéﬂgE Mont Cay Year
Do, 800  Jthopp, /| o Ytk /962
SEX s C R OR RACE 7. Marriad [] Naver Marrled [w] DA'I'E OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAﬂ' IF UNDER 24 HR
' Widowad Diveorced Mo Dyys Hours Min.

o W,OJJ

P

10a. USUAL OCQUPATION (Give kind of work done
during most, orking life, even if retire

o, of unknown) I (If yes, give war or dates of service)
—————

10b. KI[DZF BLISINESS OR INDUSTRY

- 281692

13b. MOTHER:S MAIDEN MNAME
t ! D .

SOCIAL SECURITY NO.

16,

ACE [City and state or country)
]

i ]

13, CITIZEN OF WHAT COUNTRY-

-
14, NAME OF HUSBAND 'gk w F:

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c}.
PART |. DEATH wAS CALUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)
7 ‘
Conditions, if any,y  DUE 10 (b) & |4 WM
which gave rise to ]
sbove cause (a),
stating the under-
Iying cause last, DUE TO (c)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not relatad to the terminal PART Ill. If deceased was female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days,
h] [Oves T O Ne | O unknown
u;. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
o PERFORMED? a [m] 0
v YESE] NODJ
-
I | TZTTIME OF  Hour  Month, Day, Year
o INJURY am. N
g P-M.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g9., in or sbout homs, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., eic.)
WORK .
. NOT WHILE AT WORK [J ,
h
21, | attended the dece, fro , WO nd fast saw hiar; alive on.
Death occurred at "__—Lﬁ_m on the date¥stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE e~ {Degres or title} 22b. ADDRESS 22¢c. ? 7NED
-—
@ v m-~ D > / M ) lL
232, BURIAL, CREMATION, | 23b. DATE JORY ¥ ¥ ?[d LOC (Clty, tow, (s:.rd

REMOVAL (jpecify)

MNERAL DIRECTOR

~&~ /70

J
25«:: (AMZZF CEMETERY OR CR
S

DATE RECD. BY LO
b=~

{Licensed Embalmer’s Statement on Reverse Side)
% ..

25,

er




o 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 Signed

Signature of Student Embalmer

licensed Embalmer N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
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.

(Failure to comply




