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1. PLACE OF DEATH

2. USUAL RESIDENCE ,(m:are deceased lived.

If institution: Residence before

“”"'BARN / Bu,s

MEEESRD

a. COUNTY W a. STATE . COUNTY isgion
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 65 54 Inside Limits
OR Yes [1] Ne [J oR To |y

TOWN es 3] No TOWN esbi] No[]

c. FULL NAME OF {If NOT in hospnal gixsdasation) | Length of stay in 1b d. STREET If outside, giye locatien) Reside on Farm
HOSPITAL OR £ ADDRESS 4 ’ Yes[] N
INSTITUTJ@N 4_4_{ * s o 2]

3. NAME OF DECEASED" Middle Last 4. DATE Maonth Day

W}n}ﬁ

ocrughed 7 /75?

=) 387

9. AGE (In ysars IFUNDER 1 "YEAR] IF UNDER 24 HRS.

last birthday) | Months | Days Hours I Min,

5. SEX 6. COLOR OR RACE MARRIEDWEVER marRRIED[] 8. DATE OF BIRTH
. WIDOWED[_| pivercee[)
100, USUAL OCCUPATION (Giva kind of work done | 10b. KING OF BUSINESS OR

during most ¢f working life, even if retired)

AN

INDUSTRY

11. BIRTHPLACE (City cnd lh‘lf. or counrry)

l -
VL 7PV

2 cmzen OF WHAT COUNTRY?
a

130, FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Jaxe

4. NAME OF HUSBANDZR \\'EFE

15. WAS DECEA

(Y..quw")

EVER IN U, 5. ARMED FORCES?
(If yas, give war ar datas of service}

1! SOCIAL SECURITY ND.| 17. INFORMANT

Seo-g7-7,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), agd (c}.}
PART |. DEATH WAS CAUSED BY: ﬁ g .
IMMEDIATE CAUSE (a)

aéwww

INTERVAL BETWEEN

-

.

0?§;T 20 DEATH

Cenditions, if ony, DUE TO (b
which gove rise to }
obove cause (a),
stating the under-
g Iylng causa last, DUE TO (c)
= PART Il. DTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the termingl dissnse condition given in PART | (=) 19. WAS AUTOPSY
by / PERFORMED? , * -
i // 24 YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
; d U O
V| 20c. TIMEOF How Month, Day, Yeor
'a IRJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor echouthome,] 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK ] AT WORK

21. | attended the deceased from u 2 /fj“ 7 _M

P (BT 7

Death occurred at

and last iuw h(m alive on M ’ ; 3 3 }

//M m on 1he,dote stated cbove; and to the best of my knnwicdg., from the cuu:ns stated.

[ 220. SIGNATU,
df-,(/

(Regree or title)

22b. ADDRESS

20"

W

22¢. PATE SIGNED

Pro— | 2-p- 59

i

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

MOV AL (Specify) Z' q’,?ﬁ

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION{City, town, er county)

24, FUNERAL DIRECTO

L 7lasl -

0 -5

{Licensed Ep‘dn.r"-’Slunmm on Revarse Side}

5. DATE RECD. BY LOCAL REG.

P EZHTs Listaiai LT

26. REGISTRAR'S SIGNATUYI




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oeiiiiiiiieira e iii e nr s ra s s e e s s s s s , Student Embalmer No...........ccc.o0nit
working under my personal supervision. ‘
- |
SEUAENE ceverreerieeeeseseeseeseraeesesassressaneereessesenes Signed .= 2 LELL. T ONTTLAE ZLETL T
Signature of Student Embalmer s /

Licensed Embalmer No'%"r?g—
P. O. Aﬁf?é’%&wv 14 O

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




