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Uoctor, coroner, atc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If il:l}‘fih.lfion! Residence hefore
a. COUNTY a. STATEY, .* » b COUNTY * admi ssigh)
b. C:)TRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits of c. CITY K Inside Limits
. y .
Yes m No [] o:{ TOWN Yesw No{] !
c. FULL NAME OF (If NOT in hospital, give Iocanon) Length of stay in 1b d. STREET {If outside, give [¢cation) Reside on Form
HOSPITAL OR [} ADDRESS Yes[] N
INSTITUTION / o Zéd E:ﬂdt b os o (X
3. NAME OF DECEASED ° First Middle [/ Last 4. DATE Month Doy Yoar
{Type or pring) or
manda E. Fry CEATH Maes /I [9SY

5. SEX
/

10e. USUAL OCCUFRATICN
during most of werking

13a. FATHER'S NAME
-

15. WAS DECEASED EVER

6. COLOR OR RACE| 7.

L]

MARRIED ] NEVER MARRIEDL |

wmowm&

8. DATHOF BIRTH

orvorceof ]

[Give kind of work done
life, avan if retired

10h. K

INDUS 3‘(
2 T

IND OF BUSINESS OR

IN U, 5. ARMED RCES?

(Yes, no, or unknown)| (If yes, give war or delfs of service)

Tea)

13b. MOTHER*S MAID NAME

16. SOCKAL SECURITY NO_{ 17, INFORMANT

MEDICAL CERTIFICATION

PART |I. DE

which gave rls
above couse
stating the wn
lying couse [

IMMEDIATE CAUSE (a)

Conditions, if any.

ATH WAS CAUSED BY:

° ';
lah
dar-
ast.

DUE TO (c)

18. CAUSE OF DEATH (E'n‘r-:r'only one cause per line for {a), (b}, and (c).)

Qe boand bavianbelon

9. AGE (In years JF

DER 1 YEAR)

|F UNDER 24 HRS.

last birthday)

Mcdihs I Days

Hours ] Min.

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWERN

ONSET AND DEATH

DUE TO (b} _LAT_IM_’_M“M

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissase condition given in PART I {a)

33(x

19. WAS AUTOPSY 4
PERFORMED?
YES[ ] NO!

20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i G O
WMc- TIME OF Hour Month, Day, Year
NJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., e1c.)
WORK AT WORK
21, | attended the deceased from - - to 5 -{f{~- S i ond las? luwh alive on s.'-((—' T‘?
DEftl Dccuw at m on the date stated ubove, ond to the best of my knowledge, from the couses stated.
9 (Degru or titlg) 22b. AD % 22¢. QATE SIGNED
L]
Wa. led) (2-5%
23a. BURIAL, CREMATION, ] 23b. DATE B e oF cemetery or CREMATORY 234, LOCATION (City, fown, or county) (State)
REMDVAL (Specily)
13- 5% MM‘V S W

24. FUNE
c

DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

(Llconsed Embolmer’s Sigtemanyon Revirse S}éo)

giimsmm's SIGNATURE
= W
e
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§aot
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY ittt ciiiie e e v ercen et v trm e et sas s be bt aa e s s e e s e e shraranes , Student Embalmer No. .......ccovvvrvenne

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..7. ... ......

- ) P. 0. Addresnéeﬁfa«.&.;.%%—d

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

.



