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1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. H institution: Rasidencetbafore

ission)

7. MARR’!D [ never marmieo [
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winowep ]

pivorcee [}

a. COUNTY = STATE I‘IJO UR COUNTY
b. CITY {If outsida corporate limits, give TOWNSHIByonly) | Inside Limits c. CITY Inside Limits
TOWN .57_ Lou/S (] Yesu NoOl TOWN ’57" yay. U ,J Yesn NoO
<. FULL NAME OF (If NOT inhospital, give locgrign)[Length of stay in 1 . .
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8. DATE OF !in#c |
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Months | Doy

foure ] Min.

] 10a. USUAL OCCUPATION (QGlre kind of work done

10&. KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

13. FATHER'S NAME
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12. CITIZEN OF WHAT COUNTFRY?
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1. BIﬂME (6"‘] and midte or country) (2]
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14, MOTHEZ'S MAIDEN NAME

(IMNK NG

15 WAS DECEASED EVER IN U. S, ARMED #ORCES? 16. SOCIAL SECURITY NO.
(Wu or unknpwn) {If yea, give war or dates of lmlﬂ-] .
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INFORMANT Address 35 ,5

1B. CAUSE OF DEATH [Enfer only one catise
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

Iine for {a), (b}, and (c).]

ARA STAPFE

NTER
ONSET AND DEATH
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3 20¢. TIME OF  Flour  Month, Day, Year
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X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK 0 AT WORK ~— - T

- Yattended the deceased from /'— ? J_j —

-
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Death occurred at

m on the darte stated above; and to the beat of my knowledge, from the causes stated.

Za. SIGNATURE (Degree or title) . z} 22b. ADDRESS ) 22¢, DATE SIGHNED
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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 emt

by me, or by

.working under my personal supervision.. ) 54!‘“/
Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAI/MER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



