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Loctor, coroner, stc. must use oniy standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beipfe
a. COUNTY a. STATE d s b, COUNTY
; JagpPeyr /.Ssn0 57
b. CBTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o -9 5
R
TOWN Jorli Yos 3 No[] TOWN 3’! P hr AN | vall w0
c. FgLF%I NAC\EODF {If NOT in hospital, give location}) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRE -
wstiution ST. Joahnask f eSS, 12 A Feeprl | 0O vy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
| Davi — oCum A s )7 S
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] KEVER MARRIEDX ¥ DATE OF BIRTH 9. AGE {in yeors F UNDER | YEAR| IF UNDER 24 HRS.
o — last birthday) [Monthe | Days | Hawr Min.
Lar l s Te wipowep[] pivorceo[ ]| 2 & ~ 8 7 ~ & ¢ -
10o. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sinte or cauntry) 12. CITIZEN OF WHAT COUNTRY?

during most o?-alih, eyen il cutired)
7 E

INDUSTRY

o N &

“JePaui N, Ma.

J_.N. 3.

13a. FATHER'S NAME

Harvry

Yacuvh

F\r ances

l3$ MOTHER’'S MAIDEN NAME

M NAME OF

Co'E.

,Iyﬂlja

HUSBAND OR WIFE

15. WAS DECEA!ED EVE!IN U. 5. ARMED FORCES?

(Yes, no, Irc ngwn)

{l{ yes, give wor or dotes of sarvice)
e

16. SOCIAL SECURITY NO.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for | {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{b), and (c).)

Sy )

17. INFORMANT

W.ry. X’a Hgtt:’ YoCum = WS Afr forvee
INTERVAL BETWEEN

Address

ONSET AND DEATH

M/«/;,JV\,

Conditiona, if any, DUE TO (b}
which govae rise 1o
above couse (o), }
toting th. der-
g ilyln.gngccu-lo“';n:;. DUE TO {c) 7 7é)(
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related 16 the 1ermincl diseass condition glven in PART | {o) 19. WAS AUTOPSY
b PERFORMED? o
& YES[J No[])
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART ) of item 18.}
ur .
o O O 0
_<'-_’ 2e¢. TIME OF Hour  Month, Day, Yeor
a INJURY a.m,
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /0 1{7 /SP e ) /‘/{7 /f? and last Mw:lm alive on /,/r 7/\)’}
+

Death occurred at

mon rho duu stated above; ond to the best of my knowledge, from lha causes stated,

¢

22b. ADDRESS

§/( o el

22c. DATE SIGNED

Jo/x AF

r

230, T GREMATION,
acif;

235 DATE

24. FUNERAL DIRECTOR

10-/8~3%

ADDRESS

23e. NAME OF CEMETERY OR CREMATORY

04 Kwosd

25- DATE REC Y I.Dcﬂ

Fus e

23d. LOCATION {Ciry fown, or county)

RAR'S SIGNA

{;Inl-)

| TOPIEM'._MD-

{Li od Embaol: ’

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

DY M@, OF DY oivriiiiiiireeieineen it eineenteraeeunsennernenarrnsenssrararassranrassnssesasssnsnons ., Student Embalmer No. .......ccoeueaeee.

working under my personal supervision.

Y 41Ts (= | Signed ....

Signature of Student Embalmer ; /

Licensed Embalmer No......Z.........a%..

P. O. Address

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




