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STATE FILE NUMBER
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TOWN

1, PLACE OF DEATH

2, USUAL RESIDEMCE (Whare decsased lived. If institution: Residence bafor
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. CITY {If outside corporfte limits, give TOWNSHIP only)
OR

inside Limits

Ynﬁ No O

. . dmis j]
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FULL NAME O 4 STREET (I ourside, give locatian)| Reside on Farm
INSTITUTION ADDRESS YesO MNanO
3 ::c.ttn :!'D I-?m Middle Lant 4. Dg;s Month Day Year
{Type or print) mz"jﬂ_’ DEATH ?\ é / 75 7
7. marmiep [] wever magrien [

8. DATE GF/YIRTH | 9. AGE (7n years | IF UNDER 1 YEAR TiF UNDER 24 HRs.
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5- /— /ggz on o ours

Min.

during mast of,

-] 10a. USUAL OCCUPATION (Give kind of work done
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100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT

13. FATHER'S NA

14. MOTHER'S MAIDEN NAME

Noncw Marreas #

3 . Z . E
13. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Fes, na, or unknown) | {1f yer. give war or dater of servics)

16. SOCIAL SECURITY NO.

) Jlonit.

17. INFORMANTY Address |

o, L.

chove cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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10, CAUSE OF DEATH [Enter only one cause per line for {r), (b), and E:).]

ERVAL BETWEEN
SET AND DEATH
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WHILE AT [ NOT WHILE
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3 20c. TIME OF Hour  Month, Day, Year
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21. I attended the deceased from
Death occurred at

3-2 ?‘."4'9', to . Z=3— 67 and last saw DP®T afive on Z-F '_“‘\7
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m on the date stated above; and to the best of my knowledge, from the causes stated.
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) O, 5 . ) Des G-k 57
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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 er
“ by me, or by ' ..... OO Treiean SO P .
working under my personal supervision.. .
Student ... Signed..

co C : Llcensed Embalmer No.f%
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING :
to comply with the above constitutes grounds for revocation of license). ’
'If ernbalmed by a STUDENT, he also shall’ sign in his OWN handwntmg ) .- .
If this body is not ‘embalmed, fact should be 50 stated above. . i ' o ) |




