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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
a. COUNTY

a. STATE M 6

2. USUAL RESIDENCE {Whera deceased lived.
b. COUNTY

If institition: Residence before
adminion)

10a. USUAL QCCUPATION (Give kind of wark done
dyfing most of warking life, evan if retired}
8E Wy EFR

b. Cg;f {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Inside Limits
. OR
own ST p(OU/-S own  § /7 Agu/s Yes [0 No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locstian) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION ﬁf”{ﬂ’ Psloée {20 NoD 35{5‘ 0”{F€ALOW Yes [0 No O
3. gAME OF os)cussn First Middle Last 1. D&;I’E Month Year
ype of print . .
ADie A WAT o Ao J’ " /544
5. SEX 6. COLDOR OR RACE 7. Married []  Never Married [J 18. DATE OF BIRTHJ 9. AGE (last birthdey) mNHDER ‘D\'EAR ‘: UNDER 2‘\: HR
. Widowed [ Divorced [] ths ays ours in.
Lemuole \wHiTe. oG 15 181 B/
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

AeBaner

v.S. A,

13a. FATHER'S NAME

(eorg e

(SevH Rsin

13b. MOTHER'S MAIDEN NAME

MiorioN  FbDe

14. NAME OF HUSBAND OR-YVWTFE

Nosers/ _KegHwazs (deey)

MEDICA[ CEETIFI(}AII.Q_N‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, known} | (If yes, give war or dates of service)
o o frfnknow | MoNE 2. Jortn Bovsasin 575 Aongrehhow
18. CAUYE OF DEATH (Enter only one cause per line for {a), (b), and (:) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: n QONSET AND DEATH
e 19 VA ( QoKX a
- ' r
exe bra ’[—Lraw\L.ogaS 70(6—'-1
'1 nder ﬁ_: E\{..“ 1(-2- (aj‘ EQ%MV_ /0 AM&
decessed  was femule was

il cause; laef’
PART il. IGNIFICANT CONDIfIONS CONTRIBUTING TO DEATH but not related to -the terminal
nasa ondition given in PART | {a) .

PART I, I
. there o pregnarp’in last 90 days.

7’&450 -’&/ !I:]chl WNo] [0 Unknown
19. WAS AUTOPSY 20a. ACCID SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ﬂf‘w A O l'\
YES 1 NO . Fe,“ at omR_
M:TIMS .$F Hour Month, Day, Yaar
ENJUR a.m.
pam. ’O "2? -6

20d. INJURY OQCCURRED
’ WHILE AT WORK
NOT WHILE AT WORK [J I_

20e. PLACE OF INJURY [o.g., in or about home,
,) farm, factory, street, office bldg., otc.) \

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

- $
© 21, Fattended the deceased fro

y 4 —x "
£° Q_M_Lé—nnd last saw mlliv- on ,, /%/6 A

Deat-h oecurred at. i "o F 4 m on the date stated sbove, and to the best of my knowledge, fmm the causes stated.
22a. 81 TURE /__ {Degree or title) 22b. ADDRESS [22c. DATE SIGNED
2 D2, oo Ch
Qoek C . Ctlatt M ppew o (3) | /s fe
23a, URI REMATION, | 23b. DATE 4 / 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) * (Sfate)
L

AL | My 70964

&7 VM}’ C'eM

24. ?:L DIRECTOR

ADDRESS z‘

ﬁ DATE RECD. BY LOCAL REG. [26.48

I\![JV_ 7 1962
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STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is_recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer . N‘ e

\.—______

or by

working under my personal supervision. ' i
Student Sign
Signature of Student Embalmer )

Licensed Embalmer No

. B . - P. O. Addr.
L ]
Nofe: 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. .



