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1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers d d lived. 1l iowg fore
a. COUNTY }.} a. STATE b. COUNTY Ad-m-lon)
0 " Jac Kson Mo A K sess
b. CITY (If cutcfde corpurate limlts, writs RURAL and 'i':.hj %A'?Enlflﬂ DSF c. CITY (If outaide rate limits, write RURAL and give township)
tow) D) { 1]
%Ms CiTy TOWN Anishs Cily <,’i' ,
d. F'l‘loLgPll‘l_{_\MEothzF in hoapital or | loz. give street addrom or loaation) || d. STREET, seation) {}V’ a
INSTITUTION IR S EARC )4 Fosp. d 00 7?80 steEc] ﬂ
3. NAME OF a. (First) b. (Miudle) . e, (Last) 4 DATE (Month)  (Day) (Year)
DECEASED . OF
(tvweor prie) __ ANTHONN "SIMONE /- 30-SA,
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10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsign sowntry} 12. CITIZEN OF WHAT
don-duriu most of working life. even if gt__l:gl) DUSTRY COUNTRY?
_ —_— 7y 'S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
CLEATANG SiMoNE | FoeencE sTEFand Annvag Srapon E
1’5{ WAS DEEEGEP EVER IN U.S. ARMdED FORCES? | 16. SOCIAL sscun%( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, B0, OF LowD, (I you, give war or dates of sarvios} ., -
No YRis3L-(,23 2| THOMAS Srtsone 3634 Gransiov
18. CAUSE OF DEATH MEDICAL CERTIFICAT)JON . IgTERVAL B%ETEC
. Enter only onecauss per DISEASE OR CONDITION ‘ A
Lins tor (2), (b), and (c) "OIRECTLY LEADING TO DEATH? (a) /V}/Ll,fo W ] a1l 2]
oThis docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, i anyg, giving DUE TO (b)

o2 heart failure, asthenia, | rise to the abooe cante (&) dating
de. It meons the dis- the underlying couae lest,

M ﬁmf

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 ~.
Conditions contributing to the death but ot l
.| related to the disease or dition causing death. u ')/D

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION .o 20, AUTOPSY?

TION .
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (eg..lnorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) ,

a%lﬁ{glEDE home, farm, tastory, strest, offioe bids et

21d. TIME tMonth} (Day) (Year) (Hour) 21a. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK, o]

2. I hereby :fy that I atiended the deceased Jrom HD_ ALE%)_L 19;__. tha! I last saw the deceased
alive on .'.)_L and that death occurred al m., )‘rom cassez and on the dote staled above.

| 23. SIGN ®d 100 (Degres of title) | 23b. ADDRESS, W | e DA sususn
52 Y M. oy a /'%Q{ L

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. u/t.{i'r}u {O1ty, town, dkoomnty) (sme)

eos | 2-2-5a | ST trsrys CEr4. ASeSs Co7w Mo

DATE REC'D BY LOCAL | REG RAL DIRECTOR'S SIGNATURE -- . ADDRESS

5o 1< e _~M,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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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 byammomrcocens

Student Embalmer Mo.

working under my personal supervision.

Student ,..cveerernusssirsrrrasinatosrianas
Student Embalmer .

Licensed Embatmer No‘jqéS/\ ....................
P. 0. A'ddressmr.@ .........................

Note: The zbove 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 is not embalmed, fact should be so stated above.




