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a. COUNTY S- ATE TY admissio :
Aline 135, € p
b. CIOTRY ({f outside corporote limits, give TOWNSHIP only) tnside Limits c. CBTRY Inside Limits
Y N
IRGs il oS ringS Yesldd Ne [
. 5g|s.é_l;lAlJ:‘I%0F (If NOT id frospital, give locatjon) | Length of stay in 1k O? 7d0 STREEE {ffoutside, {ve lacation) Reside on Farm
AL OR ADDRESS
nstrution S o f &£ q4rs ¢ 3o/ & /Z?QL.[AQ_// Yes [ Ne (]
F 4
3. :lTAME OF DE)CEASED Frst f- Micdle Last 4. DATE Month Day Year
ype or print ober ‘ OF ¢
Lee Chugpe/l/ DEATH Mad. 2 /958
5. SEX &. COLOR OR RACE 7- warrieo[Jnever marrieo[ ]| & DATE IRYH 9. AGE (In yaors IF UNDER | YEAR| tF UNDER 24 HRS.
- Igst birthday} | Months | Days Hourg Min,
Male o (hhte | wovoR 2 ovrcol| Nod. /9, 7966 | &/ l |

10a. USUAL GCCUPATION (c... kind df work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACESCity and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mgat of working life, even if retirad) INDUSTRY
| " Fagmey o nE. agskat] , Mo o - S 4.
13a. pz«sn S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lip C[ﬂpne / Sara  Sm.tA MyvZ/e 4/@//
15, Was$ DECE ED EVER IN U, sa ED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ”
(Yes, no, or unkbbwn)f (1f yes, give ¥ar or dotes of service) .
o Nene

18. CAUSE OF DEATH (Enter only one cause per Ij
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)
which gove rise to
above causs (a),

Conditions, if any,
stating the under- }

e for {o), (b)Y, and (c),

BETWEEN
T AND DEATH

J

g lying cause lost. DUE TO (<)
;,: PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminal dissase condition given in PART | {a) 19. \gAS AéJTOPSY
ERFORMED?
)
2 422.] ves[] wo =T
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
11
u ] O O
S| 20c. TIME OF Hour Month, Day, Year
a INJURY o.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the Jeceossd from /7J'é

e AV

O oA T o

Duur’Fccur

ond last saw lh-ﬂ alive on

7 Z - 3F

m on rhu date stoted cbove; and to the best of my knowledge, from the causaes stated.

& Or

Z )

v
23a. B-E{IAL CREMATION 23b. DATE

REMOVAL(Sp-c-fy) )101/ q /,)9

ri8af

24. FUNERAL DIR}CT% E Z ADiESS

Licens Embclmﬂ' s Stateman? on

E OF CEMETERY OR CREMATORY

él:c ké r-j\ Q:g.-f.g)(vw

226/ VWDDRESS

22¢- DATE SIGNED

ATION {City, town,

fac Khuyn . sSonri

eouflry) {Stare)

everfe Side}

26. REGISTRAR'S SIGNATURE?




‘ofo . ’
‘g
’:95@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY (oot ee et et e e et r e etasrrasnatren , Student Embalmer No. ...................

working under my personal supervision.

StUdEnt cornii i e e eaa s

C et ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.



