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STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. [f

instj n: Residence befare,
a. COUNTY a. STATE b. COUNTY 5 admissipn %0
b. CITY (| de corperate Iirz(fs, give TOWNSHIP only) Inside Limits e. CITY |n)Ae Limits
OrR /- v No (] ar Yes[J N
TOW €s q o TOWN es o
¢. FULL NAME OF {I in hospital, e locdtion) 4 Length of s‘uy in 1b d. STRDEETS {If outside, givew Reside on f'rurm
HOSPITAL OR
INSTITUTION 24067 %_s_h/ W{ , Yes O] Nolfg
3. NAME OF DECEAS o/ First § Middle Last 4. DATE Month Doy Yoo
{Type or print} OF f{
DEATH 7 -

5. SEX 6. COLOR OR RACE| 7., coienr®hever mamsnlj 8. DATE OF BIRTH 9,,AGE (In years |F UNDER 1 YEAR| |F UNDER 24 HRS.
0 I birthday) | Months | Cays Hours Min.,
WIDOWED ‘ pIvorcepl ) /AZ ./g 2——«
100, USUAL DCCUP ATION (Give kind of work done | 10b. KIND DF BUSINESS OR

dffing most of werkinZ‘ : avon if retired)
AW,

N

STRY

CE (Cig state or country)
. D

4%

12. CITIZEN Oﬁﬁ COUNTRY?

l FATHERA N E.

FLAAAL,

13b. MOTHER'S MAIDEN

I ar<

DAME OF‘HUSBAND oR wi 5{7
P L

Oatt

j 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- sactaL SECHRITY NO. 17 Q MAN'I' Address 2
(44 , or unknawn)| (M yas, give war s of service) . ﬁ z »
8. CAUSE OF DEATH (Enter only one cause peg lyne for (a), (b), and (¢).) INTE_RT'A BETWEEN
PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH
IMMEDIATE CAUSE {o)
Cenditions, if any, DUE TO (b)
which gove rise fo }
obove cavse (a),
tating th der-
2 e Tom | _DUE T0 () 42.0]
= PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given In PART 1 {a) 19, WAS AUTOPSY,’L
a PERFORMED?
i YES[ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
w
o O 0O O
S| 20¢. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , te H.—- sﬂs/ ond last saw: clive on
Death occurred at _L A ,4... /l/] m on the da&e’s!m{cr’uhove, and to the bast of my knowledge, from the couses stated.
22a, TUR§1 (De recprgitle O 22c. DATE SIGNED
t -~
/ ) -l
23{BURIAL, CREMATION, | 23b. DATE NAME OF TERYJPR CKEMATORY {State}
REMOYAL (Sopcify) -
B D" =12 5?’ & -
4/ DIREGTOR ADDRESSE 25, DATE RECD. HY
//Il A A Tr Y s L LA I el _,".-" 4[‘-/; 56
{Li od Embolmer’s 5 on Reverse Side)
b/, A a -



ay o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oo irec i cirecr s e e re e rraae s rraeerssisesssanreenersnrrnen «» Student Embalmer No. .......ccovvveenens

working under my personal supervision.

y 27
STUAEDL +riieeiiiniriiiiiniei e eieie v et e s eeenaees Slgned /WM /

Signature of Student Embalmer
chensed Embalmer No.pg 2‘7?

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 not embalmed, fact should be so stated above,




