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10a. USUAL OCCUPATION (Cive kind of work
dooe duﬁm)zld working J{fe, sven I retired)

RTHPLACE (State or forelzn oountry)

Hreon. M 82

1. PLACE EATH - - Z USUAL REBSIDENCE (Where degared lived. leuti Defore
a. COUNTY W a. STAW W m,‘p
b. CITY (IfSatride corpurate limits, write RUEAL and give | ¢. LENGTH OF || c. CITY (if outside corporata limits, write BORAL and give townshin) Fe

OR nehip) [ STAY (lp this place) 3
TOWN }'\’ deng-caa- o 4 -LEM _TOWN W e
d. FULL NAME OF (Il not in hosplral of institution, give l‘l'.lﬂ.- .ddn: or location} ﬂ - c’
HOSPITAL OR ADDRESS
INSTITUTION //g,g/}g@ﬂ / @ , d
3. NAME OF (mm b. (Midale) ¢. (Last)
DECEASED ) : . 4. DSI_E (Month) (Day) {Yvar)
{ Type or Print) . DEATH ‘_5’—-'- I/-' /‘i‘ L{‘q
5. SEX ﬂ} 6. COLOR OR RI‘E‘E 7. RRI%B. EIE‘YERCEBRRIED. 8. DATE OF BfRTH 9. AGE tn yoan| m:.u | VAR | twoem u KRS
DOWED, (Spacity) } W ont Days | Hours | Min.
MALVEANEIR @ , DM it | |
10b. KIND OF BUSINESS OR_IN-
DUSTRY

12, CITIZEN ?F WHAT

UoS Ae

13a. FATHER'S, NAME

Nt

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes.no0,orunknown} | {If yes, give war or dates of service)
—~

16. SOCIAL SECURKTY

13b, MOTHER'S[M‘AIDEN

it

14. NAME OF HUSBAND OR WIFE

17, INFORMANWTE
{97

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
tine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO ()
rise (o the above cause (o) stating
the underlying cause lagl.

*This doer not mean
the mode of dying, fuch
a#¥ heart fallure, asthenta,
de. It meons the diy-

case,infury, or complica- DUE TO (¢}

MW/M

| INTERVAL BETWEEN
ONSET AND DEATH

Ko

M@MM
Mtaééaz:‘...g_}.___

tion which caueed death. | 11. OTHER SIGNIFICANT CONDATIONS

ﬁ4"7

Conditions contributing to the death bul not aﬂ W
related to the disease or condition exusing aqggfj/)ﬂ(/w M AN ALLAA), L

21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME

2te. INJURY OCCURRED

(Moath) (Day), (Year) (Hour

TOWN, OR TOWNSHI

21f. HOW DID INJ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO 2, AUTOPSY?
. TION
o s w3
7 TV gl [d

(STATE)

. OF )
INURY £ — 1+ L) fm. WHILEAT [ KOTWHILE _/I,(Aﬂ/tﬂc-ﬁf/)/ %@&1&&%
rd I
2, I hereby certify that I altended the deceased from , 18, s lo that I last saw the deceased
alive on 19 , and that death occurred ai m., from the cauac.{7 nd on the date staled above. / ,2,u
(Degrea or ti@ Z3b. ADDR£§ 23c. DATE SIGNED
a_@m% )2 (f7 2
z-;chuE OF RY OEEEMA;(‘J;’Y T4 ZK/ YoCATION (Cit ty)
MZ@AA#‘-‘ M

DATE REC'D BY LDCAL EERAR S SIGNATURE

M&u@z_

75. FURERAL DIRECYOR'S SiGNATURE

Bt - B/bum!“?o?

(hunsed Emiﬂlmn- Sut:mznl on Rmru Sld'r)

e i Y




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 oo,

........ . Student Embalmer No.

working under my personal supervision.

Student (.ieisnureven sessresretrarenasnnanan
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failure to ¢ ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shuu]d be s0 stated above.




