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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 0. STATE/~/ ff0 Ay +b. COUNTY admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside kimits c. CITY 7 Idside L imits
S ' wa || T Sz ' =
TOWN T Lo ts g TOWN . L oo
& FULL NAME OF (If NOT in hospital, giye location} | Length of stay in 1k d. SB%ERETS {If outside, give location) Reside on Ferm
HOSPITAL OR " ES # E/
[ & "o /%JSOLHE  UAPTIs] /-/o:__b (TALIIL T 237 CHIPPEWA] Yes O ro
3. NAME OF DECEASED Middtd Lirst 4. DATE Month Doy Year

{Type or print)

irss
/‘j/)VN‘/E

WAGSTAE £

DEATH A ueG.

7 /(Z5p

5. 5EX 6. COLOR OR RACE| 7. MARRIED evER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER i'vear] IF UNDER 24 HRS.
A R t bisthdoy) [ Months | Days Heurs Min,

Female! | \a HiTe | ool ovorceoTMAR. 4 /fG0| BY

10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life,

LI RY-AVYE-Y. .4

aven if retired}

AINDUSTRY /-/ oA e

ILL!Na/_;'

(-85 A.

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAMEA 14. NAME OF HUSBAND OR-wHrE
CMRY A_’)EN rH. El/zABerH HewxerrmAan| CHARLES WAGSTAFE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ? INFORMAHT Address

(Yes, no, or un!r.nnun)l(if yus, giva war or dotes of service)

CHARLES

EE 4337 CHippEWA

PART 1.
IMMED

Conditions, if any,
which gove rise to
above couse (o,
stating the under-

IATE CAUSE (a)

i

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line, B {a), (b), end (c).)
DEATH WAS CAUSED BY:

WA&Jm

INTERVAL BETWEEN
ONSET AND DEATH

(2) lying couse last. DUE TO (c) e
F PART i). QTHER SIGNIFICANT CONDITIONS C?‘ITRIBUTING TO DEATH but not related 1o the terminal d.mm ndition glyen in PART 1 (o) 19. WAS AUJOPSY
h 53 f | PERFERMED?
o . YES NO [}
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
w
o (] ] g
;_’ 20c. TIME OF Hour Month, Duy, Year
a INJURY  om.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-' NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK \ ) ~ o
21. 1 attended the deceosed from .10 W 7 and last saw h * alive on ’
Death occurred ot J‘ L p m on the da{c srn!nd above; and to the best of my knowledge, from caufes frated.
22a. SIGNATU { itle} ¢ 22b. ADDRESS ] 220 SIGNED
7, 753 /-, '
230 BURIAL, CRENXTION| 25t DATE e 23c. NAME OF CEMETERWSR CREMATORY 23d. LOCATIDN Yy, town, o7 county) (sm.)
REMOVAL (Spoclfr) S '
vGe.// /iff UNSET VR/AL K Lo rS

RAL DIRECTOR

ADDRES

25. DATE RECD. BY LOCAL REG.

MG 1 1'58

ﬁec!:mm's srcufj ? :

%

» on Reverse Side)




77
o7/

L2V
Q .
; o~
¢ N {n .\’.3 B
R uy
STATEMENT BY LICENSED EMBALMER % JS: ; e

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

DY M, OF BY oeiiiiiii et eetea e it a et an e s st s ettt e ar e ns «» Student Embalmer No. ........coveveeenn

wortking under my personal supervision.

Signature of Student Embalmer ' //

‘ icensed EpfBalmer N
£ (y ﬁ
P.0.A YA
24

- 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.
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