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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. [f institution: Residance B.;M-
dmi sfion)
o. COUNTY Z) z Z o STATE b. COW N
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY L ts
OR OR
TOWN oL Yes < No ) TOWN
c. lﬁgls-#l'?":l?%RBF {Hf NOT inhespital, givelocation}]Length of stay in 1b J. STREET + §If outside, give lo:ulio.rg ;\5 Ro%a on Farm
INSTTUTION / ) _é ADDRESS /} ) YesO NoQ
3. wAME or Firat Middle Last €oate  Moan Day Year
OF
CType or print ohn Aibert Amos e F = D=7

5. SEX

MU

6. COLOR OR RACE

1. mmzfo (B-Ever marrieo [

. wioowep [] pivoreen [}

IF UNDER 1 YEAR
Af amthy I Daw

B. DATE OF BIRTH

7774‘,30 /89

9. AGE (In yeara
nul' '}ar.'hdav)

JF UNDER 24 HRS,
Hours l AMin.

10a. USUAL OCCUPATION (Gioe kind of work done
uring most of working lifs, evemif retire;

13, FATHER'S NAME

100. KIND OF BUSINESS OR INDUSTRY

.

IZ. CITIZEN OF WHAT COUNTRY !

BIRTHFLACE (City and atate u:z ’

W

14, MOTHER'S MAIDEN NAME
cy_’ék

15. WAS DECEASED EVER IN U,

RMED FORCES?

16. SOCIAL SECURITY NO.

07015705

INFORMANT sddress

7 s %-%7247%

17,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

t¥es, o, gr unknpen} 1 {If yru, gi¥e war or dates of service)
(5 CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise fo ——
abore cause ;t)- - . .
stating the under- .
> Iying  cause last. DUE TO (¢}
b=} PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY
= PERFORMEDT
g 4 24 / ves (3 no [l
= Ka. ACCIDENT SUICIDE HOMKCIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part for Part 11 of item 18.)
& o ~ 0 3
= | 2. TIME OF H’oqr - Month, Dav. Yenr T
] ANJURY a.tm. R
a . p-m.
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Z | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢, in or ghout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, xreet, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from . to and jast saw her alive on

Death occurred at

him

m on the date atnted above; and to the bear of my knowledde, from the causes stared.

Z2n. SIGMAT

23a. BURIAL, CREMATION, |23, DATE

{Licensed Embcimer's Statement on Reverse Side)

22b. ADDRESS 22¢, DATE SIGNED

J-1/-57

Ay'
and

L

2 .

23d. LOCATION (City, town. or county)

26. REGISTRAR'S SIGNATURE
Ls
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= STATEMENT -BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L8 o oI = T o S S [ S

working under my personal supervision,.

Student .c.vein e Signed..
Signature of Student Fmbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING.

- _to cdmply with the-above constitutes grounds for-revocation of license), - _.. PR T

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwrltmg
« LI this body is not embalmed fact should be so. stated above...~ . ¥




