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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VY Dector, coroner, atc. must use only standard nomenclcture in item 18. No symptoms will be listed. All
T diseases in Part | must be casually related.
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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafora
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YesiJ No

e. FULL NAME OF (If NOTmhospllal gwalucanon)lLengrh of atay in 1b
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c. CITY Inside Ligfis
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d. STREET (Houlnda, give location) Reside Farm
ADDRESS 7? ZP Yua/r;au

Maule o| Whi17e€

wipoweo ] J  oivoreen [
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during moul of working life, even if retired)
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12. CITIZEN OF WHAT COUNTRY?

LI SA.

1. BIRTHPLACE f(.lry wud nialo or country)
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13. FATHER'S NAME

Arepmar WEH MIER

§4. MOTHER'S MAIDEN NAME
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15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown) | (1S pes, oise wer or daler of service)
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17. INFORMANT Address

Wigs.CoARIE F:/M’ CortLEVILLE o

{8. CAUSE OF DEATH [Enter only one catuse per line for (a), (0). and (e).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: a Th ONSET AND DEATH
IMMEDIATE CAUSE (a) Y eNA T'/Y Yom b oS f Ly A Aoty »
Conditions, if any,
whith pore rfla {o DUE TO {b)
abgze  caquse (4,
stating the under-
» Iying cause lqsl. DUE TO (¢} #DI
o PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) T5. WAS AUTOPSY
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§ O 0 O
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= p.om.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. 7 attended the deceased from 2 - 2/ 56 ., to ?" 8" & x and last saw :"; alive on bl fh"l .4
Death occurred at , "r- [« ¥ m on the date stated above; and to the best of my know!adﬂe from the causes stated.
Ra. w‘ruufé ?ﬂr title) 2/ 22b. ADDRESS Y78 . e«-{ 22¢, DATE stcm:oél
23a. BURIAL, CREMATION. | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fHty, towrn. gr county) {State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by ...oiiiiieiirnaeaaaaan. et , Student Embalmer No.........

working under my personal supervision..

Student .o cieeieriaiasiiaeeeraae. Signed
Signature of Scudent Embalmer

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.




