‘ EALTH OF RI
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decesssd lived. 1f ingtitation: residence befors
) a. COUNTY a. STATE I..S So UR I b, COUNTY adictaaion).
b. CIT‘I’ (12 catnids corpurata Uclts, write RURAL I gzml.YEl‘\lifT‘ht ’EF) <. Cg;{ ! 4. Ts Besldence within limita of |
oM ST oo nS Ma oo ST, ewis YRS
d. FULL NAME OF (If not in hospital o Institution, sive streat addross or loostion) o+ STREET (e , v location} J“
WSTTUTOR ST s0 /s Ty Hesp. | )BT 33/¢ ZTASKA AN/
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12, CITIZENOFWHAT
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gt — MisseorR

Hi3a. FATHER'S NAME S 130DM0THER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
EDWARD JTEpHE NS oRoTHY LitTSCH | —

I5. WAS DECEASED EVER IN U.S. ABMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S, SIGNATURE OR NAME ADDRESS

(Y#a, o, 0t unknown) 1 (11 you. glve war or dates of servics} NO. E 5 3 2

DWARD STeprens IIMTTASKA

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only opecaumper | I DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (8, nod (o) | PIRECTLY LEADING TO DEATH® (g
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related Lo the disease or condition eotszing death,

19a. DATE OF OP‘]I::E)’N 13b. MAJOR FINDINGS OF OPERATION . . 2. AUTO ?
_ wo L1
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY {ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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21d. T(l)AéE (Month) (Dar) (Yewr) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I at!ended the deceased from S , 18 , that I last saw the deceased
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SI‘_GNATU it {Degres or tiﬁeﬂ 23b. ADDRESS Zic DATE SIGNED
: -Caxq.&/t/@-\‘—w)t.%/ /500 Lol  FEBT 5195/
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2a.
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Dot M {licensed Embalmer's Statement on Reverse Side)

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b(';dy whose name is recorded on the reverse side of this certificate was emb

by me, OF by ...ttt iiiiir s r et et e sa e PR + Student Embalmer No..........|
working under my personal supervision..
Student ... ..o e Signed...74&47.7.. e eemmtecaeitssssessssssssessscsmssessssismnans
Signature of Student Embalmer %)79
Licensed Embalmer No.... 7 ./

e. 0. aaseens 2E L . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (
to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



