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1 PLACE OF DEATH 2 USUAL RESIDENCE (Wheve decessed lived. If instifction: Residancebefare
a. COUNTY . STATE M . * b. COUNTY adgitaaion)
A 133 c / f
b. CHY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CéTY - Inside Limirs
o TOWN / CJ £ TowN %/ c Y N
am3As (il L Byemes NSRS 17 = Ne O
c. FULL NAME OF {If NOT in hmpnal giyf location) Ahside Limits d. STREET l (I cutdfide, give location) Reside on Farm
HossplmrLoon . 4 N ADDRESS Yos O3 No D
_siiion 7 L o Ile's #.sm “F NeD 801 E. Armour “d N
3. NAME OF DECEASED First Middle Tast 2. D&re Month Day Yaar
{Type or print) F .
DEATH ~~
elo b Yo AeiS erley Q&QL%_L%_-LD,L_
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 9, AGE (last birthday) f] IF UNDER | YEAR UNDER 24 HR
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STl oo

Hours I Min.

ring most of worki
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10a. USUAL OCCUPATION (Give kind of weork done
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Yreiffer

I
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MM'ISUQH f!:hlcg&o

BIRTAPLACE (City and state or counrry)' 12, CITIZEM OF WHAT COUNTRY

foato. :

13a. FATHER'S HAME

L Mbrley

13b. MOTHER'S MAIDEN NAME

Ellen

4 14. NAME OF HUSBAND OR WIFE

vltv

A

v CAN

LAS DECE

(Yes, no,

ED EVER IN U.5. ARMED FORCES?
Mbiwn] I(If yes, give war or dates of service)

16. SOCIAL SEQLURITY NO.

l 17. INFORMANT Address

m
INTERVAL BEETWEE

PART 1.

Conditions

18. @AUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. if any,

which gave rise to
above cause
stating the under-
lying cause

{a),

last.

DUE TO (b}

5«4-272:-&7#1_&1:::\”4

ONSET AND DEATH

T

& &

DUE TO (c)

PART [1f. |f deceased was female

7-3-5p

=z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g disease condition given in PART | (a} there » pregnancy in last 90 days,
6 [ 0O Yes l 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
[ PERFORMED? [m| a )
] YES{Q NOO
-
& | 20c. TAE OF  Hour  Manth, Day, Year
= INJURY a.m.
g . p.m.
| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbeout home, | 204, QITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK [ farm, factory, street, office bidg., ete.}
o+ NOT WHILE AT WORK (O
m
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L4 3 0
us Death occurred at /' 5 /9- m on tha dale stated above, and to the best of my knowledge, frem the causes stated.
€3 | 22a. SIGNATURE {Degree g1 title) 22¢. DATE SIGNED
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297§ °
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MOVAL (Specity)

23c. NAME OF CEMETERY OR CR

MATORY 23d. LOCATION *cnfy town, or county) (S1ate)
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FUNERAL DIRECTOR

TURE

Prcnnalelf

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S §

-4 57
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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 by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmgf No.

~ .
Note: The above MU§T BE SIGNED BY THE LICENSE BALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

. )f embalmed by a STUDENT, he also shall sign in his OWN handwriting. '-.’ e

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

(Failure to con
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