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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (I imatitution: Residence before

V5 300 a. COUNTY a. STATE ”o b. COUNTY adminion)
Rev. 4/59

b. céTRY {If ounside corparate limits, give TOWNSHIP anly] Length af stay in 1b . CITY Inside Limits

1OWN 57 1 OUIS ToWN s7. 4 o u.‘\_s Yes 0 No [

€. FULL NAME OF (If NQT in hospitel, give location} Inside Limits d, STREEI f cutiide, giva location) Raside on Farm
HOSPITAL OR ADDRESS

NSTITUTION o 1onTe of 7y HOSP . gl |70 NeD “[’,J ¢ eRTIEUD [ Yes 3 No O
3" NARE GF DICEATED Finet e - Tawr A ATE Month Tay Yeor
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5. SEX | &. COLOR OR RACE 7. Mortied [ Mever Married //\TE OF BIRTH | 9 AGE {la» birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
.

A L G- - wWidowed Divarced [J /g /i 3 7? Months Days | Howrs Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or cedniry) | 12. CITIZEN OF WHAT COUNTRY

during mquor life vz_i_%fﬂd] //A“ Ajﬂ/q /ké %I A
USBAND O [

13a. FATHER'S NAME 13b, MOTHER™S MA IDBN NAME L4 14, NAME OF F

[rpnk Wingerrer Eijp [mrepp  |dorre __ (dee)
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18. CAUSE OF DEATH (Emier anly ona cause per line Yor (8], (o], #19 (£J- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; - ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, If any, DUE TO (b) fﬂ'{ u.fv-w-oé M

which gave rise 10 [

above cause {s).

atating the under-

fylng cause laatn DUE TO ()
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. WAS AUT s,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WCRK (] farm, factory, street, office bldg., etc.) R
NOT WHILE AT WORK [J

I attended the decessed from

5/25/6J 6/]'2/63 and last saw :::l alive on 6/]-2/6‘3
8 A.M

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

Death occurred at

USE BLACK INK

ithe . c, E SIGNED
{Degrea or title) m D 22b ADDRESSlSls IEFA'IETTE AVE 22 6[)/AJT.2/63

- L
QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Sypie)
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STATEMENT BY LICENSED _EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6%

- “"'-"__.---\\.
L. - .
or by - Student EmBalmer No.__

working under my personal supervision.
= p————

Student

Signature of Student Embalmear

2. /0 3

Licensed Embaimer No ,

p. Q. Address';c/o é W

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fald 1o 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.




