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DEPARTMENT OF PUuBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

amenoee  F3I

VS 300
Rev. 4/59

Y327
2:" Z E Z

—— | T

ol & w

DATE AMENDED

igtration Damm Ne. __

FAR d S-l
ji_}rlmary Ragistration District Nu'; é R

[I d % 1‘-lh-(

1. PLACE Ol

2. USUAL
. a. STATE

Wci [(Where decesaad
g, '

I¥ institution: Residence before
admissicn)

ate Iimit#iw TOWNSHIP only}

Length of stay in 1b

g

c Y

OR
TOWN

£ OF (If NOT in
" HOSPITAL O
ENSTITUTS oy,

Ojﬁide Limits
Yes m/Nn a

o

d. STREET
ADDRESS

rif

JJX’

Inside Limits

O
Reside on Farm

Yo

o |wi~
N fo

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

"SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type ot print)

-'(”RBcF

ital, give Iocaﬁ;%m
Waddis

} 0S5 EBY

First

AGEE.

Last

MEDICAL CERTIFICATION

. Mamriad @-"PNever Married O
Widowed [’ Divorced [J

ost of working |If9‘ Ul

10b. KIND OF BUSINESS OR INDUSTRY
" .

if retired)

,A(.L_,_;J_.‘,-

PART 1.

Caonditions, If any,
which gave rise to |
above cause {a},
.stating the under-
lying cause last.

$SE OF DEAYH (Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

8. DATE OF 8IRTH

Year

IF UNDER 24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY

JUSBAND OR WIF

EN

ET AND DEATH

DUE TO (b}

BUE TO [¢)

PART Il

19, WAS AUTORSY?
PERFORMED
YES(J NO

disease ¢

Fos. ACCIDENT

dition given P1 PART |

r“""a"'e‘f&

OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH! but not relstedi to the terminal

{

PART il It decessed a8 female was
" there . a pragn icy i last 90 days.

]Dm] NoIEIUnknm

SUICIDE HOMICIDE
a

_ [ 20b. DESCRSBE HOW INJURY QCEURRED. (Enter nature of

njury in PART | or PA of item 18.)

20c. TIME OF
INJURY am.

p.m.

fHod‘r Month, Day,, Year

20d. INJURY OCCURRED:
T WHILE AT WORK [
NOT WHILE AT WORK O

n.or’al boui homs,

LACE OF INJURY,
20e. P {e.g., o blda., ete.)

farm, factory, street, o

20f. .CITY,. TOWN, OR LOCATION

COUNTY - "STATE

2.

: 4 i,
| attendsd the deceased ﬁa«%@iﬁ’ﬁ——
Death ou:urr-d B — x .

on the dete fated above, and to the best of my)

/[
LS

owledge, from

causes stated.

el T

[ Z3d. LOCHHON [Cipy.

town, af county)

ATE zsnsb
(Sta
Aﬂﬁtif E 7




" STAVEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or. by
working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: ' The . above MUST BE SIGNED BY THE LICENSED EMBALMER in

" with.the above: constitutes grounds for revocation of license). .

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be-so stated above.




