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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where docensed lived. [f institutipn: Residence before
s. COUNTY M ». STATE M b. COUNW j admission)
J(d s L - - 20, Pl o
b CCI)TRY (If outside ¢ fimits, give TOWNSHIP only) Length of stay in ib c. c(u)w Ll 7~ 4 Inside Limits
R
TOWN , / / TOWN Yo @7 N0 O
c. FULL NAME If NOT in hospital, give location) M Inside Lifits d. STREET  && {if cutside, give location) Reside on Ferm
HOSPITAL O . L ADDRESS
INSTITUTION Yas No [ Yes [1 No
— -
3. (l_\l_ll\ME OF DE)CEASED First il Middle Last ) DSJE 4 Manth Day Year
Ype or print
L ldos m AW G- P p 2
5. SEX 6’ COLDR OR/RAC 7. Married [J ever Married [J |8. DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
%} Widowed Divorced [] _ — - Months | Days Hours T Min.
M , -
OCCUPATION (Give kind of work done 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AN o el
15. WAS DECEASED EVER

(AL
IN U5, ARMED FORCES?
(Yes, no, or unknown) I [If yes, give war or dates of service)

16,

10b. KIND OF BUSINESS OR INDUSTRY

S0OCTAL SECURITY NO.

%

Tals AUSE OF DEATH (Enter only one cause per line for (), (b TERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8BY: (BSET AND DEATH
IMMEDIATE CAUSE {a) W ¢ 7
/ -
Conditions, if any, MEEEE (b} C M
which gave rlse 1o -
asbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART (I. OTHER SIGN!FILANT CONDITIONS CONTRIBUTING TCO DBATH but not related to the terminal PART 1Il. If deceased was female was
g isease condnt:on given inaPART | (a thare s pregnancy in last 90 deays.
LY
§ m ] 3 Yes I O No O Unknown
“n_—'- 19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED?
U YES[J NO
-
& 1720 TME OF  Hour  Month, Day, Year
7 NguRy e )
g p.m.
20d. \NJURY OCCURRED * .20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT“WORK [J farm, factory, streat, office bidg., atc.)
- NOT WHILE AT WORK [J
) - - e
"~21. | attended the deceased from Mvembes /. /1953 ioﬂ_&_/_eé&__md last saw i alive o ‘Y62
D"m occurred at . = ﬂJ A on the date stated ahove, and to the best of my knowledge, from the couses stated.
Fi
2. ATUIE {Dggree or title} 22b. ADDRESS 22¢. DATE SIGNED '
¢
[ Kregtr= Bldy. dAebarnon /My /1 deng 1962,

23a. BURIAL, CREMATION,
MOVAL (Specify

4. }JNERAL RECTOR

1

! 23:.;NAME OF CEMETERY OR CREMATORY

(AL
25ATE RECD. BY LOCAL REG

-1~ 1962

o

23d. I.OCATION {Gity, 10wn, ar county}

¢44‘__‘_
‘-' REGISTRAR'S SIGNATURE

{State)

M/’AM

{Licensed Embalmer’s Statemant on Reverse Side}
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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 AR A cocn s nil  aastl ]

Student Signed
Signature of Student Embalmer
? N Licensed Embalmer No jb ??
Lt ‘. . . 7
P, O. Address .
. .~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply
9 = with. the above constitutes grounds for revocation of license). . '

1f emba!med by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




