SJATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

m— gy
K 2. USUAL RESMIENCE (Where Hved. Ifs institution: Residenca before
V5 300 F . mE: ’ ‘ 8 ! g. tounty -Wmininn)
" O

Rev. 4/59 Length of stay in 'Ib c. CI¥Y (D FNnside Limits

/ 2/ GS Tg\?VN Ye:iNoD

c. F \E OF (if NOT in hospital, give |pcation) Inside Limits d. STREET (if gutside, give locatlon} Reside on Farm
W **w wmo | & ) HA L. ok
a3 o N o3 o
M 7 { —

3. NAME OVDECEASED Flrs! Middle Last 4, DATE Month Day Year

{Type or print} ﬁA VJ. ", S A o Nq DEATH 9‘ - /)"" AN

5. SEX 6. COLOR_OR RACE 7. Married 0 Never Married [] |8. DATE OF BigTH | 9- AGE (fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced ] ?‘ /fg f / ‘M?hl] [ﬁ' Hours Min,

10a. USJAL QCLUPATION (Give kind of work done | 10b. KIND QF BUSII&ESS OR INDUSTRY ll. BIRTHPLACE (City and state &r cowntry} | 12. CITIZEN OF WHAT COUNTRY

mg most of wcrkin@' van if retired) 'm g R ( K ' N ')‘- S ;?
13a. F ER'S NAME N 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B :

c E%Mﬂhf-yh & ora

[ [
15. WAS [IFCEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY NO. ] 17.7 INFORMANT Address

{Yes, no, & unknown) ] (If yes, give_yror or dates of service) W

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and {c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

AL et/
IMMEDIATE CAUSE (a) < b4 eloe,,

) — —
Conditions, If any,]  DUE TO (b) W AMJZ!“p M A ‘é(_’_

which gave rise to

above c':ule d(l). B é LML

stating the under-

lying  cause last. DUE 1O (c)W Ca . 9& J—Ug / 24 .
Z

PART {l. OTHER SIGNIFICANT CONDITION{S, CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed wal femala was

disense condition given in PART | (& thers o pregranty in last 90 days.,

.
alec W [Q¥es | QMo | O Unknown
i
9. gras KUTOPSY [ 20a. ACCIDENT E] 205, DESCRIBEYHOW INJURY GCCURRED. (Enfer naturs of injury in PART 1 or PART 11 of item 18

PERFORMED?
YES (L-NC [J

20, TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

20d, INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK [0

21. 1 attended the d d from ) 4 Lo ‘o M\ and last syw h'm alive on. L DR ) (R A

77 e
gl occurred o, /; 00 i m an the date ara!ed sbova, and to the best of my knowledge, from the causes stated.

22 )ﬂgruaz (Degrea pr title . 22 DD 58 { ﬁ’\’-’) 22c. DATE SIGNED
s
( gﬂggg 5ﬂ¢’ Z,zhw@n 2= /365

233, BURIAL, CREM. 23b. DATE [23c. NAME OF CEMETERY QR CREMATORY 23d, LOCA'HON (ley, town, or county} (Sfate)

REMOVAL (Speffy) N
g5 Ay~
24 FUNERAL DIREQTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGIS‘RAR' GNATU

Setaber Funeral e Bb 13, st | Phaliuld

c".iﬁﬂ, !Imuﬂ {Licensed Embalmer’s Statement on R‘eru Side)

DATE AMENDED

r—

—
z
w
3
=
Q
o
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




=)
(S
@

<
Q)"\r
&

STATEMENT BY LICENSED EMBALMER

I 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 o Signed /: vi{ .M‘J\/
Signsture of Student Embalmer /
Licensed Embalmer No. A;[ 5/ 3

P. O. Addres[@&@dmm

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).
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If this body is not embalmed, fact should be so stated above.




