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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad llved. [f inatitution: Residence befors

a. COUNTY a. STATE b. COUNTY admissi
0 o /‘C 427 o C [ //4- mission}
b. CITY [If outside corporate [imits, give TOWNSHIP only) J Length of stay in 1b €. CI'I'Y {nside Limits

TOWN M¢ > ey r 7“’5”/’ TOWN /?“_55 f//ui//f - Yes [] Ne B~

c. FULL NAME OF 1If NOT in hoapital, glve location) Inslde Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR EA ADDRESS —
Yer 1 No ﬁﬂ 3 Yes &5 No O

INSTITUTION
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
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5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9- AGE (lan? birthdey) | IF UNDER | YEAR | IF UNDER 24 HR

/”l/: W"7£ Widowed [ Divorced [ .ﬂ/“" o’ .r’. Months | Days Houry Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

durigiymost of working |lfe,_sgen if retired) C‘I
£\F XYY WAPYY P4 WS Co Mo A SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

[ J A s e Slys 7704 S Tames

15. WAS EASED EVER IN L.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, oWknown) I {If yas, give war or dates of sarvice) “7&— 0 7-‘-rm £/£” JA‘MJJ “ ig; < ; , : '

18. CAUSE OF DEATH (Enter only ane cause por |1 or'(a), (b), and (c). ] RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ET AND,DEATH

IMMEDIATE CAUSE |
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Conditiona, if any, DUE 10 {b)
which gave rise to
above cauvse (a).
stating the under-
Iying cauts [last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal PART Ill. If decosnsed was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

[] Yes | O Neo ] [J Unknown
19. WAS AUTOPSY 20a. ACCQ\IT Sul%DE HOAE]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of in|ury in PART 1_ or PART |1 of item 18.}

PERFORMED .
YES O NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Tl OF Hnur Month, Qay, Yesr
_(a’.ia"" ”/I-3f763
20d. INJURY QCCURRED T © :LACE OF INJUR‘l’ {e. gf. -

WHILE AT WORK []
NOT WHILE AT WORK T,

" her i
21. | anended the decesssd from and last saw o) alive on
Death occurred bt m on the date stated sbove, and to the best of my knowledge, from 1he causes ststed.

s
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ol LIy~ J g L OFPLAN
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ITEM NO.
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{Licensed Embalmer's Statement on Reverss Side)




{. nr’{,f';,ﬁe 7.

G ot
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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,

or by . Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer ’ ' y

Licensed Embalmer No. /?30' 7

P.O. Addressw VP

'd
‘Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in hns 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 handwrmng
If this body is not embalmed fact should be so stated above. -
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