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i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 5o, or unknowa) | (If yom, xive war or dates of servioe)

16. SOCIAL SECURITY
NO.

—

S\ssel
17. INFORMANT

5 SIGNATURE OR NAME

| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived, If fnat idenos bafore

a, COUNTY a. STATE b, COUNTY adamiosion).
Jackson O sgous, Q. 4240
b. CITY (I outnide ullmiu, write nmL.nd.i c. LENGTH OF €. CITY (I outside corporate limits, write RURAL a5 cive township!
OR - corpum mr':.hip) STAY (in this placs} " oo . v g /
TOWN ’ TOWN Linden .
d. FULL NAME OF (1! not in hosptal or § k add locatlon) d. STREET If rursl, gtve locstion) h
HOSPITAL OB o B i o ADDRESS ¢ s
INSTITUTION. : \ —
3. NAME OF a. {First b. (Middle ¢, (Last
DECEASED ) (Riadle) (Last) . 4DATE  (Momth) (Day) (Yewr)
( Type or Print) v DEATH - - S !
5. SEX O 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED") 8. DATE OF BIRTH 9. AGE (In yeara| tF yoam 1 Y ¥ oA u .
\ ) DOWED), DIVORCED (Bpecity) . tnat birthday) | Monthe Hours [ Min
9-4- &) A |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _[N-'| 1. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
done during most of working lits, sven if retired) DUSTRY i . d. Y Y1
R ——— M
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
' Dg,:&e.n e -

ADDPRESS

] — 2
18. CAUSE OF DEATH i ICAL CE FICATION %“TNEEI’WAALHD T WEE}
. Enter only cnecausoper | I. DISEASE OR CONDITION -
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5) ~ é— ‘l X
. *This does ot mean | ANTECEDENT CAUSES . _
the mode of dying, such | Aorbid eonditiona, if any, giving DUE TO (b) ERELLL > CE— = SR Y
as heart faflure, asthenia, | rise to the cbove couse (a) dating ;
ee. It meana the dip- the underlying cause last. )
sase, Infury, or complica- DUE TO {c) - [ U?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQONS - - - - . A L omv.
" Conditiona contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o ]
21a. ACCIDENT (Bpacity) 21b, PLACECQF INJURY (e.g.,inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, offios bldg., «ta)
HOMICIDE .
21d. TIME (Month) (Day) (Year; (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORX
2. I hereby ify that I atlended the deceased from _?;L 19_5!.._! lo .._ﬁ__f_, 19__’ that T last saw the deceased
alive __§:j_',§_7 _l__ﬂn ., from the causes and on the dgle stated above.
2a. SIGNATU 23c. DATE SIGNED
_ 2~1E~37
2 BEAIAL. CREMA- OR CREMATORY | 24d. LOCATION £fity, town, or county) (Btate),
N, HEMOYAL (Bpectty)- ) K .
Al - - 51 \ O..u...a..g__, . A
DATE REC'D BY L?:g%'él' R RAR'S SIGNATURE 2. ERAL DIRECTOR'S SIGNATURE ADDRESS
7 A 57 M -C. Pho ,
(L3 d Embalinet’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
iy
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by — e
working under my personal supervision. Student Embalmer No.....o... suesaan esesenaennal

Signed

Slgnedascencncssnasnarorscrsnsnnrsnaansren

Student Embalmer Licensed Embalmer No

. . P. Q, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(F;ilure to comply with
the above constitutes grounds for revocation of licetise,)

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




