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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE b, COUNTY ﬂd“‘/‘)’““)
MO P
b. CSI'Y (I outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
R
TOW _ 5t, Louis Yor LI Mol oW _ S, Louis Yo Mol
e. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL O A
o] INSTITUTION'HOMI' G Philli ips qgﬁsl A Pranklin Ave Yes (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OF
ALIL ‘u EMRF‘.RIEY DEATH z: ?
o GO OR e T men uevex waameol]| & OATEOF BRI 5308 o oEs TYenl  snen sy
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100. USUAL OCCUPATION (Give kind of work dona
during mo st of working life, sven if retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

13. BIRTHPLACE (City and gtate ar country)

12. CITIZEN OF WHAT COUNTRY?

PART L.

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

IMMEDIATE CAUSE (a)

r {a), (b). and {c}.)

ROSTE WIMBERIFEY, SISTER SE0T

LABOR J_QPE ARK 4 U, Sa_ A
130, FATHER 5 NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
ALEX WIMBERLEY | SARAR WASHINGTON
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, l'm6 or unknawn)] (If yes, give war or dares of service)

INTERVAL BETWEEN
ONSET AND

Qeath occurred ot

Z3a. BURIAL, CREMATION,
REMOV AL (Specity)

on the date stated above;

Conditians, if any, DUE TO (b)
which gave rlse to } ”
above cause (o), -
stating the wnder- g"’o % /
z lying cowss last. DUE TO (c) y
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net ralated to the terminal dissass condition given in PART | {a) 19. g’Ag;U MEPS; /
b E
H YES No []
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O a O
<
ol We¢. TIME OF Hour Manth, Day, Yeor
a INJURY  a.m,
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE '] farm, foctory, street, office bldg., etc.
WORK AT WORK
21. | attended the 4 d from to l and last sow: alive on

; and te the best of my knawledge, fIOm the causes stated.

22b. ADDRESS

A0 o

@l L

22c. DATE SIGNED

f,:
{[FATERR DIC

. NAME OF CEMETERY OR CREMATORY

SON_CEMETERY

234. LOCATION (City, town, or county)

40 S FILIMOR

<7?"7'6?"

{5

: ; | "2-T8= 1959
24. FUNERAL DIRECTOR ADDRESS
B, J, GOLDEHN 3404 DELMAD

25. DATE RECD, 8Y LOCAL REG.

18 1759

WA .

{Licensed Embalmer’s Statemant on Raeverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, 0T DY ot e

working under my personal supervision.

Student ..o Signed .
Signature of Student Embalmer

P.O. Address.?Zgi.‘?{...{?/é’:’;'/a;.gﬁn

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.




