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STATE FILE NUMBER

Primary R'{?},’i"““"“ Dil!riﬂg‘. ____s,b‘.a._&.....,._w anishu:'s No.___l_:__z__ _____

1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY / a. STATE . ¢ b COU adpission :
Jooarre S, /s D333
b. C:;)TRY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
TOWN l'ﬁ Yas E Ne [ TOWN /770 APV /u Ye:g No (]
¢. FULL NA}T\TE") OF {H NOT in hospital, give locatigg) | Length of stay in 1b d. STREET (1f darside, give locption} Reside on Farm
HOSPITAL . ADDRESS d
nenrotionds af . Mﬁr 7 ag{kﬁ e Vo 1 by g Yes [ No X

3. NAME OF DECEASED
{Type or print)

First

Iy

iLg

Middie

Shoae

nY

Month Year

Day

13 /9532

4. DATE
oF
DEATH

. o
B. DATE OF Bly(H

5. SEX 6. COLOR OR RACE ?.{ARR!EDDN VER MARRIEDE 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
0 ¥ last birthday) [ Months | Doys Haurs Min.
ﬂ’la/e . 140l ,'Te wipowen [ pivorceo[] 4/.. P Y CH
}0a. USUAL QCCUPATION (Give kind of warann. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY "

——

———

-]

-

745 . A

13a FATHER'S NAME

Thomas _{ ol

13b. MOTHER®S MAIDEN NAME

5A W/ 'A-/: F P ;flAff//

S as0drs

14. NAME OF HUSBAND OR WIFE
NONE.

15. WAS DECEASED EYER IN U. 5. ARMJFDRCES?
{Yus, no, or nlmqvm)l(ll yau, give wor or dates of zervice)
Aln

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Ko Dt 220

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

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

INTERVAL BETWEEN
ONSEJ(AND DEATH

/)/-@l-'- /,/494’ W P dmﬂgi;fw_-

EMOVAE { ify)

24, NEBAL R

Conditlens, if eny, . DUE TO (b) Pﬂz;« a A /f
which gave rise 1o . 4
gbove cause (a), } :
stating the wnder
é lying couse last. DUE TO (C)
5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminol dissass condition givan in PART 1 (o) 19. \;Aaéggggg\’ Ki
. E ?
E YESB] No[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
b O O O
S| 20c. TIME OF _pour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Aﬁﬂ’/ [ "/fﬁ , to /9,0.&;'/ /3 'w/fjf and last taw m‘ alive on i "~
. \ — \"Es, L _L_
Death octurred ot Ww'ys [l 4, on the date stated above; and to the best of my knowledge,\from fhe covses stated.
. SIGNATUR (Degree or title) n2b. ADDRESS 72c. QATE SIGNED
200 € Dol WD 0 109 Musous Mod Couty lwenal 831
I30. BURIAL, CREMATION, | 23b. DATE /23:. FLEMETERY REMATDRY * 23d. LOCATI|DN (Cigy, W\mﬂ] (Sfare)

0.

25. DATE RECDJBY LOCAL REG
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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 embalmed

by me, or by

(Pl ...

Licensed Embalmer No%/é
P. O, Address% )..%s.

working under my personal supervision.

Stadent ..o, Signed

Signature of Student Embalmer

'. “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Eailure
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.




