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ITEM NO.

BY AFFIDAVIT OF

Registration District No. ____________-____-__..Prlmury Registration Distriet No, ____________ . | Registrar's No, _4________ . _____
1. ph—jw NUV 3 Igﬁi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY admission)
Qo NMo. Mearcon
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female | [flecro e Wl 1878 FO
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even if retired)
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I
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/20,

12. CITIZEN OF WHAT COUNTRY
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13b. MOTHER'S MAIDEN NAME
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14, NAME OF HUSBAND OR WIFE
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15.  WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknown) | (If yes, give way or dates of service)
Ao 16

16. SOCIAL SECURITY NO.

INFORMANT
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Ja 7. Anccs/
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18. CAUSE OF DEATH (Enter anly one tauze per line for |
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

, and {c).
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Conditions, if any, DUE TO (b}
which gave rise to
above caute {a),
stating the under-
lying cause last. DUE TO (c}
F4 PART . OTH IGNIFlCANT CONDITIONS CONTRIBUTING TC DEATH but not rejated to the termingl PART I, If decsased was female was
<] digea andition given in P I (a 1 there a pregnancy in last 90 days.
=
5 7 % l O Yes I E’ND O Unknown
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S 20c. TIME OF Hour Maonth, Day, Year
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20d.
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20e, PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bldg., et}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE
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21. | attended the decessed from.

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

Death oc% at. C/ 6- '/0

P
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225. SIGN RE
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22b, ADDRESS M
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23a. BURIAE,"CREMATION, | 23b. DATE

RAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CR

EMOVAL {Specify)
Boriat . 2L (712 Wood ut (&
- 25. DAIE

(20 Vietcor? , Ho.

MATORY
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{Licensed Embnlmet s Statement on Reverse Side)




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 m %m

Signature of Student Embalmer
—
Licensed Embalmer No 54 77

P. O. Address W’ m -

Note: 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.




