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13b. MOTHER'S MAIDEN NAME
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruudance be{om ;
a. COUNTY é a. STATE ) b. COUNTY T, nission
Ja e RSon” e Ta e BYSH 7
b. C!)TY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY - Insldg lel‘fs
w35 : 0,75
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HOSPITAL OR ADDRE g
INSTITUTION A4 St 2SR HS P éIW'S' T2/ Yes [ Mo
1. (NTAME OF DE)CEASED First Middie 7 Last 4, DATE Maonth Day Yeor
ype or print w @ oP —
Eoée.-}* : la r fo 6~ G - 679
5. SEX 2| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE | rs JFUNDER 1 YEAR] IF UNDER 24 HRS.
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during most of working lite, aven if ratir INDUSTRY, B .
FocemaN (M8 sonry DiForniy) o Stee) K uckner, 1710, 4.8/

14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, noygngn)lill yos, rnn war pr d?tu( smtvice)

16. SOCIAL SECURITY NO.

419910 - 0599

17. INFORMANT Address

/729/?7/4' Chark] 3218 E. 1085 KC.T

187 CAUSE OF DEATH {Enter only one cause per line for {a), (b)), and ().} . INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY a & ??ET AN TH
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK . /o Ly
21. | ctiended the deceased ffm ;2: % / ! ! L , 1o ‘ / ,./ ’.’ and last tow muliva on ‘ /’ /r"
Death occurred ar / y ﬂ / m on the date stated cbove; ond to the best of my knowledge, from the cavses stated.
22a. (ngs.mlu) ) 22b. ADDRESS Z 7 /ﬂ ,/ 2. 76 ucpfo
23a. BURLAL, CREMATION, | 236, DATEHH * 23c. NAME OF CEMETERY OR CREMATORY 2. L LOCATION (Ciry, fown, or covnty) {State)
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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

DY B, OF DY 1rrereieciceeeereerineereeetre s bt ssaan s aesa s e st e b astei st s st ., Student Embalmer No. ..........coeieen

working under my personal supervision.

SEUABNE - reveeeernniieeeeerneesreenaeeeeereaenniotereensanennns Signed @W@ .................. :

Signature of Student Embalmer
Licensed Embalmer No;/éyy

P. O. Addres vkt FX2. ...

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.




