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1. PLACE OF DEATH

a. COUNTY gﬁLOU'S

2. USUAL RESIDENCE (Wharo decwased lived. |f institution: Residence before

o. STATEMI\S s ounlb COUNTYST L ou‘-nz:,{.:éj

b. ClTY {If outside corporate limits, give TOWNSHIP only) | Insids Limits

rom L L. AVﬂA/ Yes) NoD
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. FULL NAME OF (Il‘loTlnhospllol givalocation) L ength of stoy in 1b
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MAL&:LCO/JYEA wicowep [ owvoreen [ /"Q?‘”/ffé

B. DATE OF BIRTH 4. AGE (In years | IF UNDER T YEAR fir UNDER 24 RS, -
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F10a. USUAL OCCUPATION (Give kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY

durina most of working life, even if retived)

ABR2RCR i h

15, BIRTHPLACE (Ciry and atate or country) y 12, CITIZEN OF WHAT COUNTRY?

TuRNek  ARK ¢ U S. A

13. THER S NAME

exry Wil AMS

14. MOTHER'S MAIDEN MME

PMARGARET Boyce

15. WAS nsc:A;ﬂ:vtR IN U. S. ARMED FORCES? . SOCIAL SECURITY NO.

(Yea, 7 a (If wea. give war or dates of sereics) M K
W ,

7. INFORMANT ddrtu

2158, Wff-k/A}M 7167 Seo 7T

18. CAUSE OF DEATH [Enfer only onie cause per line for {a), (b), and (c}.]
PAXT I. DEATH WAS CAUSED BY:
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IMMEDIATE CAUSE () E&pﬁ}pﬂi /Q/‘/A#p M/ﬂfy ONSET AND DEATH
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A 2. © B 0 1116
2 - M- . bgs S SOPENTWIp o ChAYron] 1637
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STATEMENT BY LICENSED EMBALMER "~

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

working under my personal supervision.. ] .- |

L] 1T a 1=3 1| 2 Signed[A).’.-.Mz:%.. AT

Signature of Student Embalmer

Licensed Embalmer No3.. &

P O. Address.%?\ﬁ@é

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




