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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

"‘;\J All diseasaes in Part | must be causally related.
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CERTIFICATE OF DEATH
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. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before®
o. COUNTY a. STATE b. COUNTY 1ssion
C ALY S50l Jac i ena
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c. Fgl—!l;l NAC\%EF (If NOT in hospital, give location) | Lengih of stay in 1b d. STRDEREE'ES (I outsidggixd location) Reside on Farm
HOSPITA AD
INSTITUTION Y Mmo2El |/ Y 2 1Y é ;) f Yes [] No[J
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Typo or print /
LFRNESZ ON N oEAT 28, /75
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE / F UNDER 1 YEAR| iF UNDER 24 HRS.
o . MARRIEDQ‘ VER M‘RRIEDD lest (ﬁ:;; Months | Days Hours Min.
MLrE 1o Me2E | woveod! oworceoO|Syy LY 27 79,3 57

100. USUAL QCCUPATION {Give kind of work done
wring most of working life, sven if retired)
.
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1. BIRTHPLACE (Cllled state or country)

12. CITIZEN OF WHAT COUNTRY?
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Me2r/e JANE CHULBR

4. ﬂAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Wnkmvm)l(l! yes, give war or dates of service)

16. SOCIAL SECURITY Na 17. INFORMANT

PART |. DEATH WAS CAUSED BY:

18, CAUSE QF DEATH {Enter anly one cause per line for {n), (b}, and ().}
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=N =4 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the tarminal dizecse cendition glven in PART 1 (a) 19, WAS AUTOPSY
el b PERFORMED?
51 . YES[] NO
¥ | 20e. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
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j U| 20c. TIME OF .Hour Month, Day, Year
o o INJURY  a.m.
: k3 p-m.
(zj 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., stc.)
g WORK AT WORK

21. | attended the deceosed from , to ond fast uwt olive on

m en the dote stated above; and to the best of my knowledge, from the causes stated.
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22c. PATE SIGNED
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23a. BURIAL, CREMATION,

23b. DATE
REMOV AL (Spacily)
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232. NAME OF CEMETERY OR CREMATORY

Fhoorl. 2t sl S

234. LOCATION (Cirf,

’ {S1ate)

town, or county)

Aavsas Cr2Y, mrlscoRl

w e BRCEEFuneral Home e,

TRt F P

!

{Licenssd Embgimer's Statement on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER 8561 23 0P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY (et eerr et e et e s ey v e e ee it enerernaaen «» Student Embalmer No. ...................

working under my petsonal supervision.

Student

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.



