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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |If instifution: quldencg bcfore
a COUNEY 7 ! we ’ / a, S5TATE V/‘f ands ‘_b COUNTY P /,10" mi s s10n)
b. CgRY {If outside corporale limits, give TOWNSHIP only} lnside Limits c. chY , lnslge Limits
TOWN é/}l.[ f ?/Q Pnd os BN O Tom / /p/fa You&—No ]
c. Eg’s_#nt‘:r%g: {ti NOT in hospital, give location} | Length of stpy in 1b ?ng' iB%%EEES (If outside, give location) Reside on Farm
o iNSTITUTION /\/1)77 prre/ /¢ £ Ao Yes (] Ne [
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10a. USUAL OCCUPATION {Give kind of work dane | 10b- KIND OF BUSINESS OR n. BIRTﬁFL$ {City and state or country) o 12. CITIZEN OF h’HAT COUﬂ’TRV?
duting most of working life, sven if raticed) INDUSTRY
DM Aon e Yhst Joina. M, /./4"/4-

13a. FATHER'S NAME
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136, MOTHER'S MAIDEN NAME
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14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥us, no, or unknawn)| (If yes, give wor or dates of servies)
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16, SOCIAL SECURITY NO,| ]
e

7, INFORMANT
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18. CAUSE OF DEATH
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] INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK . ” "
21, 1 attended the daceased from Lt Bty 1o _Ca Ah and last sow M otiveon _ 7/ 3 /55
Death eccurred ot /35 ) N m on the dote stoted above; and to the best of my knowledge, from the couses stated.
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{Licensed Embalmes’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . e /
I hereby certify that the body whose name is recorded on the reverse side of this certificate wag, embalmed

by me, or by , Student Embalmer No. ...........ceene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaimer No

P. O. Address )7'44/'074‘":”' 1

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.




