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I. PLACE OF ATH 2. USUAL RESIDENCE (Where deceased tived. If institution: residence before
, a. COUNTY 8. STATE s b counrv4 / adunission,
b. CITY at e corpurata imbu, write RURAL aad give ¢. LENGTH OF |l ¢. CITY (1f ouwide corporate limits, write RUH.ALmé/(w-mug)
STAY (ip this place) OR
g, Sy Do

woahip}
. FULL NAME OF (If uot in hoapital or inssftution, give street nddr— or loeation) (I russl, give locatio
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W 5 0 | M| T 2 97T, ZM‘ 0
3 NAME OF 2 {Flrst) (Mlddle . (Last) 4 DATE  (Month) Q’Dny) (Year)
{ Type or Print) %ﬂ,

(v i /O SO /T8

I ¢ COLOR OR RACE | 7. MARRIED, ﬁsvea MARRIED, |9 DATE OF BIRTH ‘ 9. AGE (In years| IF UnoER | YEAR | F UNDER 2 was,

WIDOWED, DIVQRCED p.?y) A f / 57/ Y. 7 Zbiﬂhd.ly) Mom.h.-f Dm Hours | Min.
0a. USUAL OCCUPATION (Gwekisd of work | 10b. KIND OF BUSIN% OR_IN- | 1T. BIRTI-!PLACE (8tate or foreign country) o, 2. CITIZEN OF WHAT
during most of working life, even If retired} DUSTRY . COUNTRY?

13a. THER" S NAME It 13b. MOTHER, S MAIDEN NAM ‘f 14. NAME OF HUS D OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ’sscuaﬂrg* 17 INFORMANT'S SIGNATURE OR NAME

(Yes.no, oryunknown)} | {If yes. mive war or dates of service)
21500 0 (P C Flaschsy 292 L
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Lalt ot BV \
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' &1 INTERVAL B EN

ONSET AND DEATH
. Enter only onecauseper | [- DISEASE OR CONDITION . .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (g !g ) g 1 s ( ! ! AR L o TYOLRENEE )
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YES no
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SUICIDE bome, farm, factory, strset, offics bldg.,eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY QCCUR?
aF WHILE AT NOT WHILE -
INJURY = | WORK AT WORK
2. I hereby ce &y tha.t I attended the deceased from ___ifJ__ 19;[ lo C}L)O_, IQ.&/, that I last saw the deceased
.. olive on el /B9 S~ { and that death occur¥ed at ., from the causes and on the dale staied above.
2. SIGNATURE Eugene R. Young {Degreo or tite) | 23b. ADDRESS 23c. DATE SIGNED
R Nowisag . DO. 1,33~53,E.27,Q:0“KQ, e s/
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(L_mumd Embalmer’s Staternent on Reverse Side)




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 ¥o.

working under my personal supervision.

SEUdONt vuereenreniiranaronsrerasenas craran Signed F)/M ‘/% W

Student Embalmar

Licensed Embalmer Ng %7 7 C

P. O. Address / E_TH .

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 this body ic not embalmed..fact should be so stated above. T




