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CATE OF DEATH

1. PLACE OF DEATH
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a,

2. USUAL RESIDERCE (Whera deceased lived. |f instirvtion:
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’ ‘ﬂM§j£Vh

- b. CITY (if cutside corporate limits, give TOWNSHIP only)

owStLop1S

Inside Limits

Yesl! MNoO

Rusidepte before
/:;miuion)

c. CITY Inside Limits

7. MARRIED Mv:n MARRIED []

wipowen [} pivorcen ]

MM

S SELouS
c. FULL NAME OF (Hf NOT inhospital, givalocation}[Length of stay in 1b :
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39 ot/ N fap b T Cally # /) A2/5 sooves /£73 Lallorns | vee neo
3. NAME OF First Middte 0 Last 4, DATE Month Day Year
DECEASED I oF
(Type or print) ~J l’_ N’l ._Z 8 e D/o__e R DEATH 7 /7 S 8’
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et birthday) u..

Dnﬁ Hwnl Min.
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during mosl of working life, even If retired)
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AnabeReR

PLACE (City and atato of country) IZ' CITIZEN OF WHAT COUNTRY?

Aﬂ)("'?

@) r Krpus-e
13. FATHER'S NAME

Johwvie B Caaﬂé«/?

14, MOTHER'S MAIDEN NAME

Senvarr€
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15, WAS DECEASED EVER IN . S, ARMED FORCES?

Address

(Fes. no. or unknawn) I (If yes, pive war or dates of servics)

18. CAUSE OF DEATH [Enter only one catise p¢r line fnr (a), (), end (c). }
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.|I17. INF ANT ]
.&&_J._ﬁaeﬂ—e R /¥

Z,

| RVAL BETWEEN
E 4 ‘ g SETJ]AND DEATH

Conditions, if any, DUE TO (b}
which gare risg to hd
abo:;e cgun al,
slating the under- . %
= lying  canse last. DUE TO (¢} 3174 /
[=4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({a) 15. ;‘-‘?‘SF‘;:{JL?:;?
3 /i
s} ves R wo )
E 20a. ACCIDENT E{{ [ ]e) HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part or Fert 11 of tem 18.) ~
& O 0 O
[}
2 20c. TIME OF Hour  Month, Day, Yeer
o INJURY e.m,
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or alout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
2. Jattended the decealad from , to and last saw ;‘e aljve on
Death curged at on the date stated above; and to the best of my knowledge, fram the causes stated.

22b. ADDRESS

[ 300

ClecsC

BurtaL LRERAMER. | 235, DATE
REMQWAL (Spmjr!

22e. NAQAE OF CEMETERY OR CREMATORY

7 SIGNED
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y4

._ﬁ._._‘ldm/’/_oh/

2907 Sloldar

{Llcensod. Embalmer’s Statement on Reverse Side)

TE RECD BY LOCAL REG. %_?ISTRAR'S SIGNAT

JUL 1 958 - 24)
v



-

W r * L] -
N Y ov A . - .
- - > . 4 - [+4
\
* M — _7:‘ " L]
LS \ . 4 N . - ' -
- . . ¥, t
- N e A -
LY . .
STATEMENT BY LICENSED EMBALMER T
0
-~

by e, OF By i ieiiariiaiiteeiaeeeane e meiataiesacee i , Student Embalmer No..........

working under my personal supervision..

Student.......cciociiiriirr i iarri s e
Signature of Student Embalmer

Licensed Embalmer No.a 7 .

i P. O. Address ;(5_7.5_

Noté: 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 handwntmg
5 1f t].us body 15 not embalmed fact sbou.ld be so stated above.
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