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"t Regtatration Dl . ATE FILE NUMBER
DO NOT WRITE AMENDED J-- Registrar's No. ... ﬁq n

ON THIS 5TUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whgre decgpsed lived. If institution: Residence before

a. COUNTY MT 5 K a. STATE M D " couvaFé S‘ZEﬁﬁ.ion)

b. CITY (If outside corporate limits, give TOWNSHIR only) Length of stay in 1b LS CITY Lnside Limits

S MORSHFIEAD |33 pes | S MARSHFIEAD |ano

. FULL NAME OF (It NOT in hospital, give location} IMSide Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes O Ne[J ﬁaz S WHMILT Yes [ Nq,a'

J. NAME OF DECEASED First

{Type or print) * - Middle 4. DATE Month Day Year
¥ EA 7 DEATH Sr‘uh \l ? /?‘,‘

5. SEX W}LOR OR RACE 7. Married @@= MNever Married [] |[8. 9. AGE (if5f birthday) !;\UNhDER 1DVEAR ::UNDER 2': HR
d‘qﬁ I rf Widowed [] Divarced [] /ggl g 3 ontl s] ays ours I in.

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

lwa}ijr?& mE;MAIDEN NAME TZ”I 4. NAME OF*&HW'%FW%{ﬂ
LSSHC HADER MBRY NVEAS | OrF

“¥15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
4

(Yes, n r unknown} | {If yes, give war or dates of service) F
2p '0Y FADER. MARSHELIE 4D,
- INTERVAL BETWEEN

16. "CAUSE OF DEATH [Enter only one cawse per tine for (a), {b), and {c).
PART |. .BEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) /4{‘ [);T;’E CQ R,ESA/K-}R}/ Qﬁc,l-lﬁg(éflf 3&1%»1:@:
Conditions, if any, DUE TO (b) ARTE RIOSQCLEReT /& ﬁ‘f:A &T“ D 1S EASE ;26 /)’K*S,

V5 300
Rev. 4/59

'1/.2¢
2//2¢

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in |ast %0 days.

D/A BE TE“S A‘LE C-L--.I TU.S [_I:I Yes I [0 No I O Unknown

19. WAS AUTOPSY | Z20a. ACCIDENT  SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

PERFORMED?
YES OJ NO,B’\

20c, TIME OF Hour Month, Pay, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []

21, | attended the deceased from. ? ‘-‘1 L" 5 q to. 7 q G LI and last saw hlmal"’a on, '7 ? é "{

7 17,.5_ /’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE {Degrae or title) 22b. ADDRESS . 22¢. DATE SEIGNED
/Q@Pu_,ojyj) »/r\;au A D Meﬂcﬁx % 7‘/D'Qf

A e . (
23a. BURIAL, CREMATION, | 23b. DATE 23c¢, NAME OF CEMETERY OR CREMATORY 23d. LQQATION (City, ;an, or county) {State)

(K1 D(T::Z::R 4 = / %DqRESS fﬁ DE25 DATE RECD. BY LOCAL REG. EB 7€G€\TURECO mp
BRRBER- EDWARD S MARSHFIEND. 7-]3- LK

(Licersed Embatmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 : Student Embalmer No.

working under my personal supervision.

Student: Signed

Signature of Student Embalmer ’ :3 K Y\
Licensed Embalmer No. N ‘| i
P. 0. Addressw

Nofe: 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 embaimed, fact should be so stated above.




