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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&duncy
3 . COUNTY . STATE b. COUNTY odmissia
. 300 f o Henry ° Ho. Hepnrv P
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR Yes 1 No (] OR Yes(X No[]
TowN  Ta Due, Davis Taunship | 0% ™ TowN_ Ta Due, bt
c. FgLPL NAME OF (If NOT in hospital, give lecation) 1_=ng!h of stay in 1b Oa.‘zd STREETS (If cutside, give location) Reside on Farm
HOSPITAL OR o ADDRES
| INSTITUTION Her Hame 35.yrs. Yeos [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print) OF
Lencra J. Foster oeatH  Nov, 2, 1958
5. SEX ’ 4. COLOR OR RACE]| 7. MARRIED[ JNEVER MarRIED[] 8. DATE OF BIRTH 9. AEE “if:':::;; ::‘N'?'E* [::fAR |;‘::DER 2;::95-
Fenale Vhite wooweo[X ) ovoreen[]) Fob, 24, 1884 B - Sl -
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mogt of working life, even if rutired) INDUSTRY ’
ousekeeper Iil. USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU%BAHD OR WIFE
Peter Myers Johanna Jacob Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{(Yas, gg, or unknawn)| (If yes, give wer or dates of service) . .
Ho. 722=-1£~-8830 | Fanily Bible

18. CAUSE OF DEATH {Enter only one causager line for {a), (b), and (c) )
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IMMEDIATE CAUSE (o
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Conditiens, if any, DUE TO (b) M ’ ﬁ-‘ M 1 Yot

which gave rise to -

abav (o),

amvi;g cl'::’.und:r- } M? ﬁ &WW !

lying couse last. DUE TO (¢} § -—
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Death occurred ot

RBos stated.
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23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEHETEHY OR CREMATORY 23d. LOQCATION {City, town, orygounty) {State}
EMD\"AL (Sgoclfy -
Aol s~ &- S8 Lo DIAC  Craq Kéuuz,

i
}0
O 24. FUNERAL DIRECTO ADDRESS 25 DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
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-g' 905 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH but not related 1o the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY

. 3 x PERFORMED
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- E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART Il of ifem 18.)

- w

] ] 1 O O

3 2 -

v U 2c. TIME OF Howr  Month, Day, Year

3 8 INJURY  a.m.

] E p.m.

2

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

= WORK AT WORK A L, as
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUANE -evrerrveerreereereeereeeseennesseereeeeseseeee s Signed UB/ l) /L/{’Afzjf"vljﬂ/

Signature of Student Embalmer

fn
Licensed Embalmer ijOQ/
v( -7
P. O. Address ... x.; '.&_dm.éﬂ-x‘.....{.‘f

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. -




