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ITEM NO.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

Regisimmdom- 4962__Primary Registration Di'uri:' No. __. y.l_g... --__Raqurar s No.

1. PLACE OF DEATH
a. COUNTY . (}7 ﬂ
i
" “or

rate limits, give TOWNSHIP only)

Length of stay in 1b

2. USUAL I.ESIDENCE {Where deceased lived. If institutiog:
a. STATE b. COUNTY
2 M_@_ﬁ @A
c. CITY

Residence before
admission)

Inside Limits

Yes M No [

QOF { Inside Limits d. STREET {Lf outside, side on Farm
:«lh%s}P.}!)}LOOR v N ADDRESS . N
N 2, 7 “® MO oz A O MR
3. (!:AME OF DE)CEASEB First Middle Last 4. DAFTE Month Day Year
ype or print .
DEATH
[ yaw 3 f‘— A <« i - ~
5. SEX 6. COLOR DR RACE 7. Married [1  Never Maerried [ [8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER lDYEAR :I:UNDER 1;:_7”1
’ Widowed Divorced [ Months ays lours | in,
M _&)‘M X 3 7 /868 P
Oa. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and atate or cpuntry) | 12. CITIZEN OF WHAT COUNTRY
dyzjn ost of working |ife, even if retired) N
HER'S NAME ¢ 136, MOTHER'S MAIDEN NAME :

15, WAS DECEASED EVER
{Yes, no_or unknown) ' (If yes, give war ordates of service)

DF HUSBAND OR WIFE c

SOCIAL SECURITY NO. | 17. INFORMAI

-~

16. Address

J

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

18. CAUSE OF R,EA‘I'H (Enter only one cause per {ine for'{a), (b}, and {&).

Oorchro - paeendin lecedon?”

NT N
QNSET AND DEATH

cencbrad  osThisactiheacs

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
lying ceuse last. DUE TO (c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decensed was female was
g disease condition given in PART 1 (a} , there a pregnancty in last 90 days.
5 ) ] O Yes I 0 Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m}
v YEs[(d No(d G .
-
& | ™20c TIME OF  Howr  Month, Day, Year
z INIURY  am.
né.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O .
21. | attended the deceased from. KNl - 62 to. f - ‘L and last saw t:-r‘“"' on 6 = ; = ‘ 'b
Death occurred at. ‘-. oo p m on the date sated zbove, and to the best of my knowledge, from the causes stated.

REMOVAL (Speci

UNERAL DIRECIGR

22a. SIGNATMRE {Degrae or title) 22b. ADDRESS 22c. DATE S5IGNED
< | Wﬂ m-D. JIM ) Ned| 6-7/1-¢42
332, BURTAL, CREMATION, | 23b. DATE f | 23c. NAME OF CEMETERY ATORY 23d. LOCATION (Ciff/, town, of coun (State}




L . R . pre *a

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
& b b 1
or by !ga./QM W &d-%/" - i Student Embalmer No.__I_ ;

working under mynpersonal supervision

o

Signatufe of Student Embalmer

Licensed Embalmer No. 4/4?{

ws

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m _his OWN HANDWRITING. {(Failure to comply
Loy - 2. with the, above cogstitutes: grounds‘f’or revocation of license). : . .

if embalmed by a STUDENT, “he also shall sign in his OWN handwriting. '

If this body is not embaimed, fact should be so stated above.
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