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STATE FILE NUMBER ¢

1. PLACE OF 'D$ 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidgncg byfore’
COUNTY a. STATE b. COUNTY admission
" he.l pa /SSOUYL gy
b, CITY (If autside corpor:ie limits, give TOWNSHIP only) Inside Limits <. CITY Y, 22 Inside Lifmits
or Il Yes [ No ] // / YeslB’lNo (|
Tow [T olla vom [Hauslon b
<. f{ULL MNAME OF (If NOT in hespital, give location} | Length of s/icy in 1b d. STD%EE;S (M outside, give location} Reside on Farm
OSPITAL O Al
INSTITUTIO 2 4 12 y - NenE Yes [] No (&
3. NAME OF DECEASED First Middle T Lost 4. DATE Month Doy Year
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duringgpost of working lifs, aven if retired) INDUSTRY
CPas K WA/Nu.‘f Hi f/ Llivoid U.6.A4.

13a.

Frankirn

FATHER'S NAME

Warrern
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13b. MOTHER'S MAIDEN

0686#

4 NAME OF HUSBAND OR WIFE

Wi/l 1am

15.

(Y-n,Ner unkmwn]l(lf yus, give war or dotes of service)

WAS DECEASED EVER IN L, 5, ARMED FORCES?

15. SQCIAL SECJRITY NO.

17. iINFORMANT

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

Ul nS Cleroren—

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (<)

PART I.

L4

Address

uslo

INTERVAL BETWEEN
ONSET AND DEATH
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gove riss te
above couse (a), }
tatl h dar.
l‘yi“ngnnc'uu.s-wl‘n:!. DUE TO (C) 33!X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the termingl disense conditlon given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES{_] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
O O Cl
20¢c. TIME OF  Howr Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
WORK AT WORK

21. | ottended the deceased from% ? /7-‘7 to ”w “l J—-Y and lost su"-lu.u alive on W“f 18

Death occurred ot

4 rl) h pon t!'le date stated o
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bove; and to the best of my knowledge, fror the cauvses stated.
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Phelps County Health Officer,
County File Number__2.04.2_ ) - .

Date Filed ... s Ln@ /s ¥ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .oiviiii e s e e e e i AT TR S
Signature of Student Embalmer

: ) ’ ) ] Licensed Embalmer No##??

P. O. Address.....! Mﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL:MER 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. B
If this body is not embalmed, fact should be so stated above,




