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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institation: residence before
- . . s .
] a. COUNTY C"3 Id well _amSiT_ATE Mi15%8c e s D COUNTY Cald. . an
/ b. CITY (1! outelde corpurste limits, writs RURAL and rive g:rAl;(ENGTH DEF c. Cgr‘{( H - 4. 1s Resldence within limits of
- townsbip) {in this place}| ’ d. CLC - Y rlly rated {own?
o Midder So Yrs.| TOWN _ T o
d. FULL NAME OF (If pot in hoapital or instisution, give streat nddresa or locatlon) «- STREET (If rural, give location) 0 [Z="2 u‘
HOSPITAL OR ADDRESS -—
INSTITUTION —
3. NAME OF 8. (First) b, (Middle) c. (Last}
DIAME OF ] P A 4. DSP': (Month)  (Day) (Year)
{ Type or Print) L(’ d,a v e , ef0erien oeath  Jec. 2F, 1956
5, SEX / 6. COLOR OR RACE | 7. MIAD%%EB. gﬁgﬁ@éﬂ“'m "8, DATE OF BIRTH 5. &.55;;’:7" o woca |Dv'u: ¥ GNDER u s,
B . . N F {Bpacify. t ¢ on ays | Hours | Min.
Fermnale' | Wh.Te Mavyrcd Jaly 23,1380 70 , l

102, USUAL CCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESSD%I;TII{J\; 11. BIRTAPLACE (City and State or Poreiga Country) / lzcg{;r,:_lz_gp{'?r WHAT

- :_";Zm::‘f“ ;um, YVinten Co. , @hio W .S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14, NAME OF MUSBAND’OR WIFE |
5:7::-»;950” ﬁq‘f-P Emeline Mline R N. Robersen
15. WAS DECEASED EVER IN IJ.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . . ADDRESS
{Yes, bo, or unkpo ;) (3f yeu, glve war or dates of service) Md NO. ﬁ A/ /?o be rsar -).#' Lter, mv ]
18, CAUSE OF DEATH . MEDICAL CERTIFICATION o INTERVAL BETWEEN
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case, infury, or complica: DUE TO (g) i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disense or condition cousing death. .
19a. DATE OF OP_FIF‘(:’APi 19b. MAJOR FINDINGS OF OPERATION ‘_—__;-‘?l 20. AUTOPSY?
] - : 3 3 / )( YES D )
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.5.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. Inctory, strect, office bldy..sta.)
HOMICIDE . .
21d. TIME (Month) (Duy) {(Year)- (Heur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby certify that I atiended the deceased from _/_2-_-&3,-191:5, lo __(&_"Li, 19.5_5 that I laat saw the deceased
alive on = , 189 S& and that death occurred at m., from the causes and on the date stated above.
23e. SIGNAT) R ’ or title) qv’ab ADDR ’ | 23¢. DATE SIGNED
~, Z;,, /0 L /2 24.5¢
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icersed Embalmer's Statemdot on Reverse Side)

B\J WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE 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 embal:
working under my personal supervision

Student Embalmer No.
Student

Slgned}%%...g.m&mﬂz_

................................................

Signature of Student Exbalmer

Licensed Embalmer Noﬂ?;/f

rd

P. O. Address)%%oﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




