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1. PLACE OF DEA
a. COUNTY

2. USUAL RESIQENCE (Where decessed lived. It 1 residence befoie
a. STATE ﬂj ! b. COUNTY :% E; ;! adwisdoar,
on ’

Y ey

r

l3a. FATHER'S NAME

80 ol

- ||. Enter only cnecouse per

(Yo,

I5. was DECEA'SED EVER IN U.S5. ARM
unknowa) I {If yem, xive war or dates of sarvice}

FORCEST

b. CIT‘( 01 ou ta limity -du:ﬁ:mnudau %ral?m OF ¢. CITY (If outaide sorporsta limits, write BURAL and give township)
townahip}
TOUN el  TOWN "y
d. FULL NAME Q hoapital or sutlon, gtve v uldn-n: looa o) d¢. STREET (If raral, give v
M o= 4
3. NAME OF 8. (F) /b, (Middle) ¢c. (Last)
DECEASED f 4. Dg;E (ypnth) (Du’)_ (Year)
(Tve or Print) ANNE - TALBERT | o 25 /954
5. SEX j | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B, DATE OF BIRTH 9, AGE (o v Oof | TR | o 6 i
R/ P/ { . |DOWED DIVORCED (& e v Mot Darm | Hour I Mia.
lOa USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- . 12 CITIZEN OF WHAT
‘ﬁ:“ DUSTRY / COUNTRYT

18. CAUSE OF DEATH

line for (a), (b), and {(c)

*This does not meon
tAe mode of dying, such
as heart fallure, asthenls,
ele. Ii means (he dis-
case, infury, or complien-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, Uf any, ﬁlﬂq DUE TO (b)
rist to the above couse (o) Hating . .
the underlying cause last,

II. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing Lo the death but not

DUE TC (c)

rdded to the diszease or condition mmﬂw death.
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DATE REC'D BY LOCAL
REG.

Ba.SIGN m-:
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HoMiCiE ‘7 ‘j ' _— . .
g TIME * omety ®un) (Yo (How. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ™ ~:v
INJURY . A ) e S wens : e
2.1 hereby 1,f it 1 énmded: he deceaszed from . 4 4 thal I last saw the deceased
. alweoﬂ 4 o194 ,andtbatdea tfoccurfed _- m, mucndon hc datz slated above.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my personal supervision.

' r #
Student ﬁ. ....... ......-.'. ....... cenear Signed ... ._%.Juﬁﬁ.:.m.__
Student Emba mr
' ' ' ' Licensed Embalmi go.ﬁ_ o N VR
P. O. Address.—_..\

_ ),
- +Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmp!y with
| the ‘abové constitutes grol.mds for revocation of license.)

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