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a. COUNTY a. STATE b. COUNT 7y iss
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L] Inside Limits <. CITY 0 Inside Limits
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¢. FULL NAME OF (If NOT in hospital, give Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR _DA V ADDRESS Yes[J No[])
INSTITUTIO S \ o<l ™~ es ] No
. NAME OF DECEASED Effst Middle Lost 4. DATE Month Year

ﬁAB’fFT FAOESSER DEATH«MMQ‘//‘]SE
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6. COLOR OR RACE
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8. DATE OF BIRTH 9. AGE (tn yaars IF UNDER i Y GAR| IF UNDER 24 HRS.
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KIND

! lab MOTHER 5 MAIDEN NAME NAME OF HUSBAND OR WIFE

UNAND w A SHIFIEY MAE FhoESSER

16, SQCIAL SECURIT‘I’ NO, INFORMANT

PART I

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.)

DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

A DEMOCARCIvwOMA

ddress
ale%MAﬂE&SEMWA/ Mo,
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ONSET AND DEATH
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=3 PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissose condition given in PART 1 {a) 19. WAS AUTOPSY
i b 5- ' PERFORMED?
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§ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
- w
« §° J d [
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j V| 2c. TIME OF Hour Month, Day, Year
d i INJURY  am,
5 X p.m.
- 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, focrory, street, office bldg., etc.)
4 WORK AT WORK ” 3 -
> =
21. | attended the daceased from 7 J &”Uﬁg\l , to Z—q._ 0 last iuwrulivu on é J CJ !MH& ﬁ 7
Death occurred at ’ as- a m on the date stoted obove; qnd to the best of my knowledge, from the causes siated.
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22, @DDRESS 6%‘( W g/“'

22¢. DATE SIGNED

/~-25-58

23b. DATE
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Ta geaiy) ‘

23c. NAME OF CEMETERY OR CR EMATDEY

25. DATE RECD. BY LOCAY REG.
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A7 53

[Licensed fmbalmer’s Sictement on Reverss Side}

23d. LOCATION {City, town, or cou
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY i e e e e et s ., Student Embalmer No. ...................

wotking under my personal supervision.

Student cooeioniii s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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