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ICATE OF DEATH

___ PRIMARY REG. DIST. NO. Mkminmr's No. 7 3

l % l REG. DIST. NO,

d lived. !

2 USUAL RESIPEMNCE (Whers d i
2. STATE b. coum'v /,é -d-ni-tom

STAY itn this place)

c. CITY (I ouadde rata limita, write R L and give township)
TORNE M—r\

b. CITY (1 outside gorpurate limits, wiite RURAL u{f give ¢. LENGTH OF
OR whabip)
TOWN
l

d. FH&%P?‘IBAT_E OF (Il ot in boppitgk or Enstitutio: address or location) dASDTDRREEESrs ?&!on) ) 9‘;.‘_
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10a. USUAL OCCUPATION (Give kind of work
)
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PLACE (Btate or forelgn sountry) : E

8. DATE QOF BIRTH

IF UNDER 1
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12, CITIZEN OF WHAT
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I3-S FATHER'S NAME

13b. MOTHER" S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknown} | (If yes, give war or dates of service)

V

16. SQEAAL szcunhfg

14. NAME OF HUSBAND OR WIFE
[ S

17. !NFORM T'S SIGNATURE OR NAME 3’ fbﬁﬂ'gss

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOBD\X\

N

18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BADWEEN
 Enter only onecsussper | |. DISEASE OR CONDITION Z _/: - ONSET AND [EATH
Jine for (8), (b, and () | DVRECTLY LEADING TO DEATH® (g yy ‘E :._._

*This does not tnean ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _éﬁzw ‘7'
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{Licensed Embalmer's Statement on Heverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—a

A.... Student Embalmer No.

*
working under my persona! supervision,

Student scecaieissiarrenan sesrassrensessannse
Student Embalmer

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

If this body is not embalnied, fact should be so stated sbove.




