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o symptoms will be listed.

All diseases in Port | must be causally related.

Robert H. Hodge

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Restdence befare
a. COUNTY a. STATE b. COUNTY == admission
Sackspn Alisc o Sacktav
b. CgY (IF outside corporate ||m|15, give TOWNSHIP only) Inside Limits (.i ClTY Inside Cimirs
omnnse s Qe o et |lg0 orom_Kassas Qe Yer K Mo ]
c. FULL .FIAE'IEDF (F NOT in hosplrul‘ give location) | Length of stay in 1b d. STREET (If outside, lee location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION R {0 1\1 LuTherany 63 104 RS 7560 wobash, Yes [ Ne ¢
3. NAME OF DECEASED Flrsr Middle 7 Last 4. DATE Month Day Year
{Type or print} OF
May hoTman OEATH (JcTober 29, /95p
5. SEX , | 6 COLOR oRRACE[ 7. wARRIED | NEvER Marriep[ ]| & DATE OF BIRTH 9. AGE {In yaars | F UNDER i YEAR] (F UNDER 24 HRs.
_ + lgst birthday) [ Months | Days Hours | Min.
tergple Caue., wooweosd +-oworceold| Dee. s, 4585 | 7.
kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

10a. UsUAL UCCUPATIOﬁGN

during most of worki

en |{ rnhr-d)

INDUSTRY

LefK

A-\-t STt:l_i [

WA

13a. FATHER 5 NAME

Sper

L. Rose

31: MCTHER'S MAIDEN NAME

NMareseeT STewr hew

14. NAME OF HUSBAND OR WIFE

leslie WL Tman (ieeasad)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN L., 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yas, give war or dotes of service) - N
£ l Albne. al Wi 7520 Wwhbas
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) _MJ Vs ohle  Qonadl it 3 iy,
Conditions, ifany, , DUE TO (b) Mﬂ-ﬁ". M X
which gave rise to ¥
above cauvse (a), }
tating the under.
z lying cavee lar.  DUE TO (c) 251 &
E PART Hl. OTHER SIGNIFICANT CENDITIONS CONTRIBUTING TO DEATH, but not related ta the terminal disease condition given in PART I (a} 19. geg?ggggﬁ
v D?
o
o W ¥ fhat Basie | vesTvopz 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O Cl O
S[ 2c. TIMEOF .Hour -Month, Day, Yeor
& INJURY “oum.
'E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g, inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK -
) =
21. 1 attended the decegsed from I "‘/ / 27 /?Sr and last snwt_‘ alive on /0 Lb: )‘Y'
Death occurred at AL ;M m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU egreo or title) 22b. ADDRESS 22c. DATE SIGNED
/m 7/ Wl 72 Uiepar, 2o fppune Sl | S22 7 S¥
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare}
REMOYAL (Specify) —_ X
: el - ST Mapys  Cemeleny | lamtay Ldr . Adiscown,
ADDRESS | 25. DATE RECD, BY LGCAL REG. | 28, REGISTRAR'S SISNATURE
Tpme T WIR YTV,
ach bod Jprnoiy [0 27 -3

{Liconsed "Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, Or by oo ., Student Embalmer No. ...................

working under my personal supervision.

Student .oveeiriii e Signed Qfﬂbﬁa«é_ ......................

Signature of Student Embalmer

Licensed Embalmer No. S{,o-;?

P. 0. Address... .. Co Yot Q...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




