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STATE FILE NUMBER

Ragistrar's N ‘ 218.

1. PLACE OF DEATH

COUNTY %@HJON

th institution: Residence before

2. USUAL RESIDENCE ({Where dacecsad lived.
b. COUNTY admission)
HNSON s

b. CITY (If outside corporate limits, give TOWNSHIP only)

Tow Mum.m: G; TY

Inside Limits

Yosyr NoD

a. S5TATE
A NSA T
CITY Inside Limit,

T

~

FULL NAME OF (IHJOT: Length of stay in 1b

ow Missson ‘7{'5% *"""/;/‘

{If outside, give location) Reoside on Farm

JOHN PETER:oN

14, MOTHER'S MAIDEN NAME

fosrTaME S nﬁ:palal g..r".vlm:uhm;< 4 STREET
INSTITUTION FeriQ um_du_s_n:&m Houvr ADoRess S 34 |A/AL MER | Yoo nox
3. NAME OF First Middle Last 4. DATE Month Day Year
DECKASED . . G _ OF /4
{Tupe or prin) /JEA vie Evizasery RONE LREL | ™ PR/L: 3 /qfﬁw
5. SEX 4| 6. COLOR OR RACE 7. MARRIED m NEVER Marrieo [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR NF UNDER 24 HRS,
R N last birihdey) Fafonthe | Daw Howurs | Min.
Femace | Wims L winowep [ oivorcep [} APAM L 9- /¢ o4 l
10q. USUAL OCCUPATIONM {Glre kind of work done |106. mwwz‘ 14, BIRTHPLACE (City and state or country} o 112, CITIZEN OF WHAT COUNTRY1
L 4 mosl, of working life, egen if retired} r y '
MM'_ AuassasCizy Messeovs U.S 4.
13, FATHER'S NAME

ANna Sanpacr e

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fer, no. or unknown! | (If pra. gise war o dates of servies)

17. INFORMANT Address

Harry . Boongeac Ms.a,;’;‘?yf"m A

Hric CDEMETER)’

0 ~- .- 7 7-Y0- 0437
19. CAUSK OF DEATH [Enter only one cause perline for (o), (ble knd (c) ] ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0"5“ AND DEATH
IMMEDIATE CAUSE () 7
Conditions, if any, DUE TO (b) -
which gave risg fo
:‘b&w cthnue ;‘. %
ing the under-
> lying cauze laat, DUE TO (¢) "/3* »
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nu'r'ﬁ:urtn 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3 r\:2:‘5F 6\:‘1;25‘;‘»?
s
h ves AT no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part H of item 18.} L
§ O 0 O
3 20¢. T\ME OF  Hour  Month, Dey, Year
IKIURY  a.m,
E p.m.
ZE | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e, 9., in or choul home, | 2 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J not whiLe farm, factory, street, affice bidg., cic.)
WORK AT WORK -
2L J attended the d: d from , ta and last saw !‘:" alive on
Death occurred at ? 30 A . m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. YGMATURE { Degree or title) 3 225. ADDRESS , 22c. DATE SIGNED
4 A 2 @AMM%&Z# AT
0N, |23, DATE 23¢. NAME OF CEMETERY O Y 1y, logen. op g
A"AN.MJ (GAy  Missovni

Aay.2-/758 (Foresy
24. FUNERAL DIRECTQR

ADDRERS
) W Newo omees Sows § 3/-Brusy C"“Mg,,%

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

’MW

WIPLY et

{Licensed Embalmer’'s Statemant on Reverse Side)




k3
e
a

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ottt iai e iaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1

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.




