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1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution; Residence bafore
a. COUNTY a. STATE = b COUNTYP admi ssion)
b. CBTRY {It outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY . " Inside Limirs
l ﬂ“ . Ynslg Neo [] TOWN .~ Yesm No[ ]
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HOSPITAL OR d% ADDRESS . Yes[J N
INSTITUTION i o Xl
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l Days

100. USUAL QOCCUPATION {Give kind of work done
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7 wooweol] _oworceold| O o 584 | Tl
10k. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or counny)
INDUSTRY

(Remtzrnn. Co

12. CITIZEN OF WHAT COUNTRY?

L. S. A

4]

Dot P

130. FATHER'S NAME
.

13b. MOTHER'S MAIDEN NAME

Crndedlo &2

14. NAME OF HUSBAND OR WIFE

w .
r._n‘ 15. WAS DECEABED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
5 B (Yos nop or unkmwn) (if yos, give war or datey of servics)
2 s 9}
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= — [
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= above cause f{al } ——— - ,z. g
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g g lying cavse last. DUE TO (<}
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= w
" & O [ ]
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S U3 20c. TIMEOF  Hour Month, Doy, Year
= INJURY a.m.
Z x p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O tarm, factery, sireet, office bldg., ete.}
2 WORK AT WORK
21. | gttended the deceased from ., to h-—\ I 7 lgrznd last suwm alive on M l'le(’:?

Death occurred at.

m on Ihg date s(u’ed above; and to the b

est of my knowledge, from the causes stated.

uu%‘ )"

(Deogree or mle) o 22b. ADDRES;

R Y

o |57t g
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Reverse Side)

(L!:-n-od Embalmes’ s Statement

25. DATE RECD. BY LOCAL REG, | 2.

ATION (C'i'y, town, ar county) i (Srate)
N

Keedy
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EGISTRAR'S SIGNATURE
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- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.cceuee

LR T T e 2 <3 U OO PPN

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer Nod/"S
P. O. Addrss_g..r:edaté{ﬂ...ﬁf 0
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.



