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FICATE OF DEATH

township)

o Wil ] ansville

STAY (in this place),

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If inetitation: reddence befors
a. COUNTY - W : a. STATE b. COUNTY admisgfont.
ay N2 Mo wWa yae
b. CITY (1 outside corporate limits, wtite RURAL and give ¢. LENGTH OF c. CITY

TOWN

WIMMM!N”E | E.l'jcf" W

102, USUAL OCCUPATION (Giive kind of work
do i ngr.al working aven If retired)

rme

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

d. F]Eij!.-SLPIN'IBANlI_EO%F (If not in boepital or institation, give streat address o locatlon) FASJ[;QRE% (If rural, dn location} ]//0
INSTITUTION o
3. NAME OF a. {PFirst b. (Middle, ¢, {Last)
DECEASED (Firs) ) ¢ DATE (Month) (Day}  (Year)
{ Type or Print) -Jab Coﬂd ay DEATH dx 6 1757
SEX ?G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years ¥ UNDER M Wi,
M WIDOWED, DIVQRCED {Bpacify ¥) Moath-l Houra | Min,
d}e e - ne 28 /8§ | 724 110 l

1). BIRTHPLACE (City and State cr i:nronll Couatry)

Cdrf(.r Ca Mo

r 12. CITIZEN OF WHAT
COUNTRY?
A,

13a. FATHER'S NAME

Aoasper Co ndray

D. K,

t
Ay ny n?
13b, MOTHER'& MAIDEN

NAME 14. NAME OF HUSBAND OR wIFE

"1”\\\1 Yva hd Co

4

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5! GNATURE OR NAME ADDRESS
{You, o, ot puknown) | (If yes, wive war or dates of service) NO. ' ’
2 oryir Con H ®.
18. CAUSE QF DEATH MEDICAL CERTIFICATION ’ INTERVAL
_Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iie for {8), {b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does net mean | ANTECEDENT CAUSES M—Jf—qu,’

the moade of dying, such | Morbid conditions, if any, gicing PUE TO (b)

as heart fallure, asthenia, | 1ise io the above.cause {a) stating

de. It means the dig. | the underlying cause last. MA_

caxe, infury, or complica- DUE TO (c) A LAA R,

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but n
related to the direate or condition mming dmm i
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
TION 3 3 14 X ]
YES NO
21a. ACCIDENT (Epectly) 215, PLACEOF INJURY (o’ inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fastory, atresat. office bldg. ,eta.)
HOMICIDE . -
21d. TIME (Month)  {Dayy (Year) (Hour) 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | worK AT WORK

2. T hereby certify that I alended the deceased from
alive on , 19

‘_74/}_-{’_ 1955710 ﬁ[ﬁl_ 19857, that I last saw the deceased
m., fr h es and on the date staled above.

and that death occurredat
f {Degtos or title)

Za. SIGNATURE’

Zic. DATE SIGNED

Slhols o

4>2‘3b ADDRESS / E m

jrensed Embalmer’s

Zéc, I\A.JE OF CEMETE

RY OR CREMATORY 24d, I.OC-ATION oy, town.orooumy) i ému) v

Statemnett on Rm_Side)
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** STATEMENT BY LICENSED EMBALMER - |

- f L

1 hereby certxfy that the body whose name is recorded on the reverse slde of tlus certdncate was emba.l'

by me, or by ..... Qo/" ..... Ve L nevo(}‘/ﬂ*mt—— ....... Student Embalmer ) 3 (-
working under my personal supervision.. ’ e S _ T

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

P. O.

ddres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB.m lua OWN HANDWRI‘I‘ING. (Fa'
to comply with the above constitutes grounds. for revocation of license), e .

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




