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1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whare dacoased lived. If institution: Residence h-fé-

- ST’;% N . b COU !iii . admistion)

“§10z. USUAL OCCUPATION (Giee kind of work done

LR K,

during most of wor ing life, even if retired)

WIDOWED ﬁ.mvoncsn [

10b. KIND OF BUSINESS OR INDUSTRY

0-J A
1] BIRTHPLACE (City and atate or country)

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 30 Inside Limits
OR . OR 0 17 0
TOWN iﬂﬁ £.a,x Vesy NoO TOWN Rm,hP YesO NoX
I-':ng.L NAAJ_ME OF { NOT in hespital, give location)|Length of stay in 1b 4 STREET (If outside, give locatian) Reside on Farm
NS B i!&: x 0 1 Hoaotdl T4 AcDRESS [0y a8 Yes¥ NoO
3 name or I Fre | T Middte Lot 4. DATE Menth  Day  Yeor
. OF
oo PANS)E A GARST e 3-/9§
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH . AGE (In y IF UKBER 1 YEAR IF UNDER 24 HRS.
i MARRIED [ wever marries [ 'j, tast birthddy) [gomie T Dose

Howre I Min.

12. CITIZEN OF WHAT COUNTRYT

Ww. S.A

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAM

Nambra Sow-n_l
g

- -
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
tFer, no. or unknown) | {If yra, ¢ive war or datrs of sereice} Tn -

Coroner connot certify to o death dua to naturgl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uocior, coroner, aic. must use onhiy standard nomenciature in 1tem . No symptoms will be listed. All

18. CAUSE OF DEATH |Enter only one cu:u
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (a) 1‘

Conditions, if any,
which gave rise fo
above cause (o)

stating the u -
gling the under- | e 1o (o)

‘lying cause laxl.

-
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o "PART 11, OTHER SIGNIFICANT CONDY ) 19..WAS AUTOPSY

E PERFORMEDT £}

g ] ) yes[] so B4

& | 200" AcciDENT Sul BE HOW INJURY OCCURRED (Enter nafure ofmjury in Parl I o Part IT. ofﬂ'cm 18)

b a a

o

= | c. TIME OF Hour  Month, Day, Year

h] INURY ~ g, m, A

E P-m. L

X | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY {e. g., int or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE D Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

14

to Mand laat saw h@ahve on _C_),.Bi&__.

2" \(Degree gf thite)

. BURIAL, CREMATION,
REMOVAL (Specify)

kel

. diseases in Part | must be casually related.

. NAME OF CEMETERY OR CREMA

21. I attended the deceased from . . = il 2=
Dnnth occurred at _ m on the date atated above; and to the beat of my knowledge, from the causes stated.

22h.-ADDRESS 22c. DATE SIGNED

G -2 5458

{ State}

oy 2> /)

TIGN (City, towd” or cotinty)

RY 2L
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Z4. FUNERAL DIRECTOR

-
o

{L lcensed Embalmer’s §

26. REGISTRAR'S SIGNATURE

atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- ? : - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ....../A ’ - ¢ g P P , Student Embalmer No........

working under my personal supervision..

Licensed Embalmer No.&f’i..‘

P. O. Address.M.-

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




