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ON THIS STUB L] i A L0 g

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY H Y, 7y a. STATE /% b. COUNTY 9/6 P admission)

b. cr;v (If outside corporate limits, give’TOWNSHIP only) Length of stay in 1b ey 7 - Inside Limits

W CLINTON f/r.l’, Tow Coad ooy Yo NG O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limit L i ¥ :
HOSPITAL OR ® naide Limity LR {If cutside, give location} Resids on Farm
Werpes Hosh Ye BTo 0 Y O No

. NAME OF DECEASED First Middle Last 4. DATE Day Year

{Type or print) y /— OF
Jares /o Lod/son AN Dan 22 /FeF
5, SEX 6 COLOR OR RACE - | 7. Married [J Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | I UNDER | YEAR IF UNDER 24 HR
' ‘ Widowed [ Divorced @1 Months |  Days Hours Min,
7~ Ll To-/pf2l )

(-4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [City anll state or-country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

e lAfers> Creceay | L SR
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

é'-:;::ﬁ:{zzz g ‘Z‘ldﬂ’!: SEEZ:Z/' ‘o
5. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. . Address
{Yes, no, or unknown)l (If yes, give war or dates of service) 6 -
b -
9]{, - - %! m;! ‘Z:Igi %:?,é’g ﬂ%
18. CAUSE OF DEATH (Enter only one cause per line for (8}; (b}, and {¢). INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: . ONSET AN EATH
IMMED}ATE CAUSE (a) M&f
Condirions, 1 any,]  DUE 10 (b} MM M AN ¥ A"“
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DATE AMENDED

DOCUMENT

which pave rise to

above couse Is), Lh—

stating the under- . M Y

lying cause Tlast. DUE TO (¢ - =

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. .1 deceased was female was
)

. disease conditian given in PART | (a there & pregnancy in last 90 deys. .
w elapeads 0= | 0% | O'intnom.
20a. ACIDENT SUI%DE HOMI:I‘Cle 20b DESCRIBE HO! RY QCCURRED. (Enter. nature of injury in PART | or PART II of :item 18.) ..

19. WAS AUTOPSY

AT o coide % Fron M

20c. TIME OF Month, Dey, Year)l

IN.IURY ‘d //j_/ 6

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ZOd' IrTJUFlY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR. LOC%

WHILE AT WORK [] farm ory, street, office bidgf, eh: -
NOT WHILE AT WORK Jjf' M %
. e .
21, | attended the deceased fr. Q_ZE—‘K)—MM last saw i slive

Death _occurred ot B m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
S-HOUL'D READ

T35, SIGNATURE ——HDegree or tifla] . ADDRESS ﬁ\ 3¢, DATE SIGNED
| ' Vg |/f=34

o B%L CREMATI W GAIE 7 23c. NAME OF. CEMETERY OR cummonv 23d. LOCATION {Lty, fown, of county) Graie) €3

VAL (Specify)
d““ g /- z‘(- é,z (2%;1‘._1_\: %_4 4719
FUNERAL DIRECTOR ADDRESS 25. DATE KECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE )

[Licensed Embalmer‘s Syatement on Reverse Sids}

ITEM NO.

Yoy,

Y AFFIDAVIT OF




-

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 . R}

'-Licensed Embalmer No _{f( 7/4‘
P. O..Address £ Zéa.a' et a7

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.

1

1




