Doctor, coroner, etc. must use only standard nemencloture in item 18. No symptoms will be listed. All

{iseases in Part | must be casuclly related.

Coroner cannot certify 1o a death due to notural couses.
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1. PLACE OF DEATH *

a. COUNTY 7ﬁ

2. USUAL RESIDENCE (Where deceased |lved

a. STATE mﬂ b.

Iflnsfllutlon Ratidence before
ission},

Inside Limits

Yes Ne O

b, CITY (If outside copporate limits, give TOWNSHIP only)
OR
© TOWN /’//

Inside Limirs

Yeas No Ol

<. l-ﬁg%él]vﬁgF {1 BB Tin hnsfital, give location)|{ L ength of stoy in 1b 4 STREET (I oufsxde, ive | ahan)ﬂD Reside on Farm
INETITUTION a5 77 A aporess 3 7/4 Yeso  NoY
3. NAME OF First Middle Layt ‘ 4. pave Month Day Year
DECEASED OF _
(Type or print) VlOLET sm IT-H DEATH ’& - ’q- ﬁ 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
I m,(mzn ™ never marrieo [ Yook NirEGaD) [aromm T Do ot 2B
. wioowep [} nwoac:nl___l ,, - ’ -
-110a. USUAL OCCUPATION {Give kind of werk done [ 100, KIND OF BUSINESS OR INDUSTRY A / 12. CITIZEN OF COUNTRY?T
during most of working life, even if retired) W
v WoR K o ME .

13. FATHER'S NAME

YouNE :.Lﬁ—%a/

15. whS DECEASED EVER IN U. 5. ARMED FORCES?
{¥Yea, no. or unknown) I {If wev. give war or dates of serice)

NONE

SOC[AL SE] ITY NO.

“MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (5) and (c) ]

PART i. DEATH WAS CAUSED BY: ac m

IMMEDIATE CAUSE (a)

fwmonary efome

41 y

v X .
4| INTERVAL BETWEEN

(I)FST AND DEATH

R years

-which gave Tisg fo
above " cause "(8),
stating the under-

- - ‘ :
Conditiona, if any, -DUE '_ro (b). Wm CQMm c N h‘Qw B &uim

A

Iying cause lost. OUE TO (¢) :
PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 5. ;‘E;SF 8#;:%?
. ‘/Vﬂdc ves [ wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {[Enrfer nafure of injury in Part I or Part If of item 18)
20¢. TIME OF Hour Month, Day, Year . - .
INJURY  a.m. - - o« - - T - ;
p.-m. N

20d. IMJURY OCCURRED . 0. PLACE OF INJURY (e. #., in or ahout hame, | 20f CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {=  NOT WHILE ['3 farm, factory, sireet, affice bidg., ete.)
WORK AT WORK

.| 2t. 1 attenited the deceased from ’ ' ' - S 7

o dR=14-0 1

and fast saw 17 slive on la ‘i-57

him

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

Death occurred at
2‘ (J (Degree or title):

'D 0

22b. ADDRESS

1325 3.

22¢. DATE SIGNED

i _':a-- 557

Sl

Rmm'u. { Specy,

DATE

23a. - 13c NAME Z CEMETERY QR CREMATORY

(Sta‘e)

234 LOCATIN (C‘w. n.or countw

24. FUNERALADIRECTOR ADDRESS

{Licensed Embalmar’s Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG,
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.+ STATEMENT BY LIGENSED EMBALMER

- . e . i

1 hereby certify that the body whose name is recorded on the reverse side of‘thi_:s certificate was emb
.byme, orby ............ e e ieeiiaeaTeanraannas enenenaceeaaenas ammmeneane esaicalesr-ne--i., Student Embalmer No,.......1..

working under my personal supervision..

Student.....oconveuiirriiiiiii it ara e Signed. (<
Signature of Student Embalmer

o . CL . ‘ ) ' -7 Licensed Embalmer NJ—E‘-"

. ST _ ' . P. O. Address._........... e,
Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- {F
- to comply with the above constitutes grounds for revocation of license). A
e I embalmed:by a STUDENT, he also shall sign in his' OWN handwriting. - - -
- If this body is not embalmed, fact should be so stated above. )

v -




