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1. PLACE OF DEATH e
a. COUNT ——
Y S Cor il

b. CITY {If outside corporate {imits, give TOWNSHIP only)

DO NOT WRITE

(]
ON THIS STUB AMENDE

2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence befors

s STATE/WIS.SOHK; b. COUNTY S" oT

c. CITY

admission)

VS 300
Rev, 4/ 59

Length of stay in 1b Ingide Limits

1) v |

2 po—v

DATE AMENDED

o ReNTon

OR
TOWN

78 YRS .

jEA/ToA/

Ynlx No [J

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
[om E

d. STREET
ADDRESS

Inside Limits

Yes w No [

Reside on Farm

Yos ] NQX

(If cutside, give location)

INSTITUTION ﬁ r
First

3. NAME OF DECEASED

{Type or print)
X o BERT

Middle Last

Cuaries CAxnon

4,

DATE
OF
DEATH

Month Day Year

WNov. 17 /962

5. SEX 6. COLOR OR RACE

| &) 1T E

7. Married
Widowed [

Mever Married [] |8. DATE OF BIRTH

Divorced ) &,_?7_/”3

9. AGE ({last birthday)

IF UNDER 1 ¥EAR | IF UNDER 24 HR

M7|$: il}yso Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

T dgring most of working life, eyan if reﬁred]'
R 2 Toit Canwon's Cife

10b. KIND OF BUSINESS OR INDUSTRY

mn.

[

BIRTHPLACE {City and slate or country)

BEMTM/. Mo .

12, CITIZEN OF WHAT COUNTRY

U.S.A .

13a. FATHER'S NAME

13h. MOTHER'S MJ}IDEN NAME

AArrie Am s

#14. NAME OF HUSBAND OR WIFE

i'g WAS DECEASED EVER |£ U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. |17, INFORMANT

(Yes, no, or nown) I(lf yes, give war or dates of service
[4) - ——
18. CAUSE OF DEATH {Enter only one causa per line fo

Res R.C.Cannon- BENT

VT eel ﬁﬂ/c'.rm'af Cawyon
N, .

DEATH WAS CAUSED BY:

PART I.

IMMEDIATE CAUSE (a) w

INTERVAL B EEN
ONSET AND DEATH

b

DOCUMENT

Conditions, if any, DUE TO (b) ‘* [ oy
which gave riss to
above cause ([a),
stating the under-

lying causa last. DUE TO (¢}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
[ disease condition given in PART I (a}

%4 wre.

INSTEAD OF

PART IIl. If deceased was female was
there a pregnancy in last 90 days.

l 1 Yes | O No {0 UYnknown
njury in PART | or PART Il of item 1B.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
- PERFORMED?

YES ] NO [T

20c. TIME OF
INJURY

20a. ACCIDENT ~ SUICIDE  HOMICIDE
O ) W]

Month, Day, Year

Hour
am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21. | attended the deceased fron%lﬂ-L 199 3
1243

Death occyrred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, factory, street, office bldg., etc.}

'OM_M,__AM last saw n::', alive on Hel-b 2

ﬁafefqbna, and to the best of my knowledge, from the causes stated.
WL 74T

20f. CITY, TOWN, OR LOCATION

A_m™ m on tha date

. o |

22a. SIGNATURE P b, ADDRESS
42 ()
e’ W ' ¥l

Z3s. BURIAY, CREMATION, Z3c_ AN OF CEMETERT, OR CREMATORYJS
2 2

REMOVAL
A T t],
. ADDRESS

22¢. DATE SIGNED

L
{State)

(SSouk
TU|

USE BLACK INK

SHOULD READ

v A o
o Bl X -
23d. LOCATION (City, towngtr county)
—
ENTO
26,

ISTRAR'S N

TYPEWRITER RIBBON

»
»

ITEM NO,

BY AFFIDAVIT OF

UNERAL DIRECTOR

L] 3

3 0. S~ /24

(Ligenud Embalmer’s Statemnent on Reverse Side)

Cemerery | B
25. DATE RECD. BY LOCAL REG.




_—— e T

9961 9 ¢ AviN

1w

-

STATEMENT BY LICENSED EMBALMER
rFa
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

a \\
Student Embalmer No.

or by

working under my personal supervision. T 7
Student Signed ﬂu‘# ! /é' /ww:EZ;
Signature of Student Embalmer
Licensed Embalmer No. : ; ; 3

allure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for rgvocation of |icense).
If embalmed by a STUDENT, he also .shall sign in his OWN handwrmng "

1f this body is not embalmed, fact should be so stated above.




