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ON THIS STUB AMENDED r’ " ‘

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

a. COUNTY a. STATE b. COUNTY admission)

b. CITY (I¥ outside corporate [imils, gl\? TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

OR OR
TOWN (Z!Z . é ./ é/ a1, TOWN - Yes L No O
c. FULL NAME OF (if NOT in ®ospitsl, give location} Inside Limits d. STREET (I outside, give Jocation) Reside on Farm

AR, ot a4, 7k o
es o é 7 Yes Ne &2
Lo Wrepiza? &

3. (rTAAME OF pf)cu\san i i Last 4. DggE Mgnth Year
ype or prin . - .
‘ DEATH 7 . / ? ‘ 3
5. SEX 6. COLOR OR RACE 7. Morrisd [] Never Marriad [] (8. DATE OF BIRTH | 9. AGE [lasr birth#y} [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced (] 2 4 /x-’ 1 ? MomhsT Days Hours Min,

104, USUAL OCCUPATION (Give kindfof wark done | 10b. KIND OF BUSINESS OR INDUSTR' V BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during zn of working life, aven if rn’{' -ad)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VS$ 300
Rev. 4/59

Idfcv 7

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 |
{Yes, qoi or unknown)’ {If yes, give war or dates

T18. CAUSE OF DEATH (Enter only one cause per fine for (a], (B], and [(38
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}{ 14 A 1‘ ,-l‘,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to . .
sbove c;use d(a), b g / 7 v
stating the under- d d : v d / A 34 - -
lying  tause last, DUE TO () ¢4 l (441 ~77 1/ i/ NG L L 1 4 AL / i ali¥,. % ’/ ”u
e . s 2 TR\l s A /.
PART 1. QTHER SIGHNIFICANT CONDITIOI’{S) CONTRIBUTING TO DEA'IH /’ not rei d 10 the termina BART {tl. ¥ [Jdeceased wayf Aemala  was)

diseaze condition given in PART | thele' a pregnancy fifd last 90 days,
]E] Yes l W_T [0 Unknown

19, WAS AUTOPSY MCBENT SUK:EIIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 'in PART | or PART {1 of item IS.)‘.

PERFORMED?
vEs ] No g7

Z0c. TIME OF  Houf  Momth, Day, Yeer |
INJURY 2.,
p.m.

20d. INJURY OCCURRED Z20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streel, office bidg., &)
NOT WHILE AT WORK [J

. her . ' .
21. | attended the: deceased frol , and last saw L alive o :
o W< \i&' e g
Death occurred at. L on: the date sthted abovs, snd to the best of my wledge, from the causes stated.

W o1 tie) ' 795, AODRESS 2 7 T 7] - DATE SIGNED
i
A /l/ ' » ViV 24 /A A .4.._..,111 AN HE

23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Ci brifcounty) . {State}

-~ g .
74~ FUNERAL DIRECTOR &, “PAAE RECD. BY LOCAL REG. | 26. :REGISTRAR'S SIGNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEblCAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

p 4 - . - [ )
Vi % A g e 4 ALOLE L I i DY
v
[Lxcanud Embelmef 3. 5tafBment on Reverse S:de)




Wy YT

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 Signedw

Signature of Student Embalmer
Licensed Embalmer Noﬁs_b‘j
P.O. Addressg&? )“—D

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.




