alth,
elfare
blic

rvice
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | rr.nust be casually related.

VoLror, caroiher,
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1. PLACE OF DEATH

a. COUNTY Vé_rn Fo iy o I

b, CITY (lf cutside corporote limits, give TOWNSHIP only)
OR

Inside Limits

YesU Nox

2. USUAL RESIDEHCE (Wbere deceased lived. If .n.m;g...a.“, belore
a STATE # b, COUNTY admissiol

inside Limirs

HOSPITAL
INSTITUTI

c. FULL NAME O {tFNDT i i ivglocation)[L ength of stoy in 1

d STREET f outside, give locatien)}
ADDRES!

Reside on Farm

3. NAME OF /Firu ;d‘u 4. DATE
?;:ple‘;‘;n’nt) C L ~] F 1"0 'h_ — Bro w o D%:TH

Month Day
/ s

Year

duri?l ojr;orkma life, even if retired)

5 SEX ! color o RACE N7 marryln 8. DATE OF BIRTH 9. AsEWara IF UNGER 1 YEAR [IF UNDER 24 HYS.
(s} NEVER MARRIED
")71‘& ’ y ¥ - ) fast Hifhday, Mw“'- Do | Hours | Min.
wipowep [ pivorcen [ o

“J10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPIWACE | i1y and miale or country )
1 ]

;ITIZEN OF WHAT COUNTRYT

13. FATHER'S WAME

14, MOTHER'S MAIDEN NAM

15, WAS-DECEASED EVER IN U, S, ARMED FORCES? 16. 50C1A
(2]

50, or unknown) I {If ura, give war or dates of aervice)

L SECURITY NO.|17. INFORMANT

W".

Addrexs

18, CAUSE OF DEATH [Enfer only one cause per line for (2), (b). end (g).]
PART |. DEATH WAS CAUSED BY: - - .
IMMEDIATE CAUSE (a) i} -

INTERVAL BETWEEN
ONSET ND EATH

which gare rise fo
‘above ~ c:un a},
Hating the under- .
lying  ecause last, DLE TO (¢}

Conditions, if any, DUE TO ()

| L

E. URIAL, CREMATION, DATE et on
REMOVAL { Spegify Z / o?_ E’ ll’ll

24, FUMEBAL DIRECTRR ADD
/ -t

’]

z.
el * PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART [{a} ) T3."WAS AUTOPSY
- PERFORMED? .3
3 . ;
2] ves ] wo
E‘ Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCR) JURY OCCURRED. (Enter nature of injury in Part Tor Part H oj fem 18)
§ O O 4
E' 20¢c. TIME-OF  Hour Month, Day, Year .
] INJURY  a.m. e : ) L
E i p.m. v e
E [ 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT [ NOT WHiLE farm, factory, sireet, office bidg.. efe.)
| work AT WORK — a A
21. f attended the deceasad fr ; . to I" -,_ and last saw hh'“ alive Dn‘-/?—a 7
Death occurred at - N m on ate stated above; and to the beat of my knowledge, from the ca uses stated.
| 2a. SIGNATURE Degree or ;m, ADDRESS 22¢, DATE SIGKED

’ ,’4"1/ A /

76"“.7‘1 4 ~/2 3

T K‘
s

REMATORY £ i dy L (Cn‘v.
1 « (YRl
TE RECE BY LOCAL R G. 0. ISTRAR'G

/E-NST

{Licensed Embalme'f.'sr Statement on Raverse Side)

tou'n. or wgy A (Szu!.e)
<V -
SIGNATURE
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i STATEMENT BY LICENSED EMBALMER

"1 hereby cerhfy that the body whose name is recorded on the reverse stde of this certificate was en
by me, or by ......... e teeresedseeeieseesesaretieestestnarer arreenra i Eesiatiataa it iannes + Student Embalmer No........

" working under my personal supervisioni.

Student.. .. ... eiiiiiiiieaieinaaaaa

v CT RS - ) ) - Licensed Embalme'r No..f..é

Dk L S O, .,.'\ .o ' P. O, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
~ to comply thh the above constitutes groufhds for revocatton of license). -

- 1f émbalrmed by a STUDENT, -he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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