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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

{TEM NO.

DOCUMENT

BY AFFIDAVIT OF

=62~-039389

STATE FILE NUMBER

1. PLACE OF DEATH
s. COUNTY

Linn Covry

a. STATE

2. USUAL RESIDENCE (Where decesied lived.

/\/0. b. COUNTY JAB/AJY

If institution; Residence bafore

admisslon)

b. CITY {If outside corporate limits, give TOWNSHIP onlyl/

tength of stay in 1b

c. CITY

Inside Limits

OR OR
TOWN ﬁ/’oa/f’ﬁc/g/ 3}7,'5. TOWN 6/0!/6/705 Yes f No OO
[% E%éPTT?&TEogF {1f ¥ in hogpital, give | ion) » A #ﬂide Limits d. :g%iEETSS {If outside, give location) Reside on Farm
INSTITUTION ; P @ Nof] Yeame Yes O No b1
7
3. gms OF pf)cusso First Middle Last 4. D&IE Month Day Yaar
ype or prin
Brece Lfnyvard | om O 29 /542

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Maorried W Never Married (] '|8. DATE OF BIRTH | 9 AGE (last birthday)
B ; Months | D H X
”0’/6 Neq,-o Widowed [ Divorced [ 2_/7./,’: 76/ 1 ,gn_ ours | Min
10a. USUAL OCCUPATION (Give kind%f work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

S REE S S el LS borer

Ao roeqd

Macopy

Covnl

UJ.

13a. FATHER'S NAME

é.k\.{é/n/sc{:sﬂsz EVER é:g’%

(Yas, na, or unknown) I(If yes, give war or dates of aefvice)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

InKnow s

14.

17. INFORMANT

NAME

e

Address

F HUSBAND QR WIFE

/(SE

ART k. DEATH WAS CAUSED BY:

18. CAUSE OFPDEATH {Enter only one cauvse per line for (a), (b}, and {c)

IMMEDIATE CAUSE (a) .M%Zz%& .

Loerfle [Fonn /c/r

Zz

INTERVAL BETWEEN
CONSET Al

DEATH

Conditions, if any, DUE TO (b)

which gave rise fo

above cause (a),

stating the under-

lying cause last. DUE TO (c)

PART {l. QTHER’SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was

dissass condition gj in PART | {a)
ﬂ-—“ .

there a pregnancy in last 90 days.

I ] Yes | O Ne I O Unknown
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£ | 7% WaAS AUTGPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
[+ PERFORMED? O a =]

U YES [J NO ey —

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m. —

g p.m, —

20d. INJURY QCCURRED
WHILE AT WORX []

NOT WHILE AT WORK L,
)

20e. PLACE OF INIURY {e.g., in or about homs,
farm, factory, streat, office bidg., etc.)

206, CITY, TOWN, OR LOCATIOMN

COUNTY

STATE

V4

m on the date stated sbove, and to the best of my

yd
21. | attended the dacessed from__%z&";, m_%_%&‘_/md last saw mglivu ol
at //4 h
pa

knowledgé, from the causes siated.

{Degree or litie)

22b. A

22c. DATE SIGNED

=kl < / e . ‘Ts,
23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Sta
REMOVAL (Specify)
Borcey Oc73) 1262\ Clarepee Cilylemelbpy Clarence /[o-
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RHG.

/6~3p~ e

{Licensed Embalmer’s Statemantf®on Reverse Side)

sziGLSYRAR‘S SIGNATURE

7

]



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

i . _ Licensed Embalmer No. 4{'6 =z 5

P. O. Address_{ _;_ )&.&M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fac‘t should be so stated above.

ewom Y




