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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceayed lived. [f institution: Resar}encn before
300 a COUNTY STATEﬂIJIo”t! COUNTY ymnuuon)
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USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and 'In{l or country) 12. CITIZEN OF WHAT COUNTRY?
d

g mos1 of working life, -vzya:ikd]PE”TIﬁDU?EY 1_4/” SARY A - 5 —A

5. SEX

10s.

}30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
UNKpow N Yy twown MARCARET RoTTAR
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{Yau, no, orounkmwn)l(lf yes, give war or dates of service) A o7 3 3 - Jca”: . :

INTERVAL BETWEEN
ONSET ANDQ DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}

Conditicns, if any,
which gave rise v }

DUE TO (b)

cbove cause {a),
stating the under

Y0/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— 1)
21. | attended the deceased krem t;z / % 42% ? é to and last iuwmuliv- on ‘2 Z % ! Zfz
Death occurred ot —_— m on the dote stoted fibove; end to the best of my knowledge, from the couses statefl,
{Dogree gy title) " 22b. ADDRESS 22¢. DATE SIGNED
A e, 2.8, | Zao/ Y b 47

g lying couss lost. DUE TO {(c)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but het reloted to the terminal dissass condition given in PART I {q) 19. WAS AUTOPSY
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- = | Za. ACCIDENT sU E HOMICIDE HOW INJURY OCCURRED. (Enter nature of injury in PART Jfor PART 1l of item 18.)
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] 3
et U] 2c. TIMEOF Hour Month, Day, Year
2 a INJURY a.m.
‘g EH p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE ATI:I NOT WHILE 0 farm, .ctory, straet, office bldg., etc.)
3 AT WORK
£
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<

. BURIAK, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, rown, or county) {Srate)

Vil erd L\ Fen (955 ST MATTHEW EEM | 37, Louss

AL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. KYR:\R? SIGN. URE

,u/k‘; 2 90
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STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i e ettt ta s s aa Student Embalmer No.

..............

working under my personal supervision.
e,

e
Student
Signature of Student Embalmer

....................................................................

Licensed Embalmer No"')4/

P. O. 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,




