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1. PLACE OF DEATH MUg 2, USUAL RESIDENCE (Where daceased lived. 1f institution: Residenca before

a. COUNTY /fefv R -W/ a. STATE% b. COUNTY éé: ;K,Jf admission}

b. %TY (If outsige’ corpdrate lj its,aCe TOWNSHIP anly) Length of stay in 1b c. gy ¥ v Inside Limits
R é R

o
TOWN //’ S/ aaC = TOWN Yos 2 Mo O
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3. NAME OF DECEASED Flrs Middle 4. DATE Manth Cay Yeor

(Tyge o print) 40/ /e. /wc ;a] "5 DE.:TH ' o f = G %

5. SEX ‘ OLOR ORJRACE 7. Marrie Never Married [ |8." DAYE OF BIRTH T AGE ('ﬂ:?g'hifv F UNDER 1 YEAR TF

Widow& Divorced T -_/p/g Menths | Days Houry Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. @{RTHPLACE (City a‘nd state or’countr 12. CITIZEN QOF WHAT CQUNTRY

dyring most of workl ife, even if retired) 7P/M_ r _5\/4
- E ; ~
%%& ¥3b, MOTHER'S MAIDEN NAME NAME @F HUSBAND OR WIFE
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5. was DECEASED EVER IN U5, ARMED FORCES? 16, SOCIATL SECURITY NO.
(Yes, no, ot unknown)[ (If yes, give war or dates of service)
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18, CAUSE OF DEATH (Enter only one cause per line for (gl (K}, and (), INTER g% ﬂ'fzgﬁg
PART |. DEATH WAS CAUSED BY: E! i 2 7N5 AND DEATH
TMMEDIATE CAUSE (s)
Co"lndriﬁons, if any, DUE TO (b) -
which gave rise ta
above cause (a), d . ’ a
stating the under- i’ 7 . - N
lying cause last, DUE TO {¢)
Til . | L}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ LDEATH but ridi reVated to the terminal PART lil. If deceased was female was

disease condition given in PART | {a) there a pregnancy in last 90 days.

l[j Yes |\5@o ! [J Unknown
19, WAS AUTOPSY 20a. ACCSENT SU|CD|DE HUMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

» PERFORME
YES [ N

20c. TIME OF Hou Month, Day, Year '
tNJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bl!dg., ete.)
NOT WHILE AT WORK []

il
217 | attended the d d from. CQ' e (Og to. q ~f @_(D,____and last saw :?,:, alive on C{",_ /—(9 {0

Death occurred at. m on the data stated above, and to the best of my knowledge, from the causes :tmed
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDHCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licen¥ed Embaimer’s Stataméht on Reverse Side}




SYATEMENT 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

Signature of Student Embalmer

mbalmer Na. LILSP? 7
K N s

P. ©. Addres

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 net embalmed, fact should be so stated above.




