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I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rasulence bpfora
S. 300 a. COUNTY PE 7-7-/ \s a. STATEM’:‘O ”4, b. COUNTY/"frr/Sn issi
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY . %’a g/_ Inside Limits
TDwN 850 FA/H Yes @ T [J TOWN 5 EaalgA/ﬁ 2 Yes[&-No (]
c. figL_é-l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
NeriTution © 68 A PROSPET | 7 M e. ADDRESSE 00 A/ DOffsS PECT | ves [T no[]
3. :'TAME QF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print OF
/s, (IRRY Aoy CRAWFOIRD | oom r0 & /758
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’ 100. USUAL CCCUPATION {Give kind of work done [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country} l 12. CITIZEN OF WHAT COUNTRY?
ur| st of wcrkl hl. cv-n if ratired INDUSTRY
Wy I E& HOME |CLEVCLING OA/6 Ug.s.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OQF H_USBAND OR WIFE
ANV IREW. C. Greve |Sspiim Z L21 ERMAN _Max C pAWFIR D
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address & 0o A/PIPICABCT]
Yes, ng, pr unknawn]| {If yes, give war or dates of service
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18. CAUSE OF DEATH (Enter anly one cause per line
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

), and (c).) INTERVAL BETWEEN

' e— QONSET AND DEATH

v

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

All diseases in Part | must bo causally reloted.

Conditions, if ony, DUE TO (b) - /

which gave rlse 1o

above cause ({al,

stating the wnder:

lying couse lu:;. DUE TO (¢} - 4m

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissass condltion given in PART I (a) 19. WAS AUTOPSY

PERFORMED?

YES[ ] NO E‘l‘
20a. ACCIDENT  SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
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2c. ;I-P}ME QF Hour Month, Day, Yeor

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF PDSSIBLE

JURY :: - /'
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CIZ¥;JTOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .

WORK AT WORK

21. | attended the deceased from

- and last 'scwk:;_nhlc on o e t gz b Z -

Death occurred at m on the date stated obove; and to the best of my knowledge, from the cavses stated.
(Degree or title) 22b. ADDRESS 22¢c. PATE SIGNE%.

22a. SIGNNTURE
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(Licensed Embgclmer's Statement on Raeverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, 0L BY ot srre s s e st e st s s v e e s r s e e e bn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oiiiiiiiiiirr i ras s nn
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.



