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{Yes, no, or unkmwn)l (IF yos, give war or dates of service)

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. [f instifution: Residence before
a. COUNTY k \I a. STATE b. COUNTY admis
A — . \
b. CITY (If gutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ‘g’ ?& Inside Limits
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o e g o’y Tuwgg [T TOWN ARDN X e
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INSTITUTION / ‘(‘? °* °
3. NAME OF DEt).:EAsED First Middle 4 Last 4. DATE Manth Day Y
(Type or print OF
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J0a. WSUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, savan if retired) INGUSTRY L O ” \s‘
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[
7ALP USARN DELL)S
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT

Tyt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, atc. must use only standard nomenclgture in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally related.

PART L.

DUE TO (b)
which gava rise ta
above cause {al.
stating the under-
lying cause lasth

Conditions, if any, }

18. CAUSE OF DEATH (Enter ¢nly one cavse per line for (o), (b}, and {c).}

DEATH WAS CAUSED BY: . ONSET ANDDEATH
IMMEDIATE CAUSE (a) C:.ﬂt‘ A4 > 4 MC Ma{'mz _— .
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20a. ACCIDENT SUICIDE HO&ICI’EE
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PART I, OTHER SIGNIFICANT CONDITIONS oM TRIBUTLA

TO DEATH but not related 1o the fermingl disease condition given in PART I {a]

i9. WAS AUTOPSY
PERFORMED?

20c. TIME OF Hour

Month, Doy, Year
INJURY

MERICAL CERTIFICATICN

p.m.

20d. INJURY OCCURRED

WORX AT WORK

20e. PLACE OF INJURY (e-g., inor about homa,
WHILE *LE...NQI_MLE-D farm, &mz._srr_au._n.iziu-hlda—de.)

——

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

Deoth occusred ot

21. | attended the deceased from 2 2 2 Mé /g, /95 ?'0

nd last saw her
m on the date stated above; and to the bast of my knowledge, from the causes stated.

alive ol

o ¥ L
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. FUNERAL DIRECTOR
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S / . ra /o 3/2/59
DAT 23/ NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, town, or esunty) (Storey '
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25. DATE RECD. BY LOCAL REG.

L 3-28-/959

26. REGISTRAR'S 81

{Licensed Embalmer’s Sigtemant an Reverss 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

, Student Embalmer No, ...........cccoeeee

DY ME, OF BY it e e

working under my personal supervision.

SEUAENL eeeerererireenrinruerarirerarermaesiarrariarsaases Signed _,
Signature of Student Embalmer

Licensed Embalmer No.é«? ...........
P. 0. Address.

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.




