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STATE FILE NUMBER

NDED o
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensed lived. If institution: Residence before
a. COUNTY s STATE b, COUNTY * admission)
Sr Lau.{_s . Mo ST L oess
b. CO"HY {If outside corporate limits, give TOWNSHIP only) 'Ler]g*h‘ﬂhray in 1b o CITY Inside Limits
*
S CLAYTO N o | Mo ¥papl|  SHYEBSTER ERovES Ho| vt
c. FULL NAME OF (If NOT in hospital, give location) Inside Limfs d. STREET (It outside, give location) Reside on Form
HOSPITAL OR y ADDRE - 4/ lj/
INSTITUTION C&U” 7-)/ A-/Uslp/rg Yes No J 3 _/' /7‘///5 ~ Yas {J No
L
3. (l:AME OF DECEASED First ’ Middle Last 4. D(JJ\":I'E Month Day Year
ype or print) . +
COPY\C.IICU 5 Cloay] DEATH - - €0
X 6. COL OR RACE 7. Married [1  Never Married [J DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 KR
— Widowed Divarced O . é 7‘ Months I Days HounT Min.
/ ;71?/4 LE /J/égiéyéé LA /D
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 11, BIRTHPLACE (City and state or wlf_n!ry) 12. CITIZEN OF WHAT COUNTRY
most of working life,_even if retired) . J
C Dome S77 < VIBERIEEN e84 LA,
7HHER'5 NAME, E’ 13b. MOTHER'S MAlDEN/;//’/ 14 NAME OF HUSBAND OR wu= Aﬁr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOC AL RITY NO. INFORMA,| ‘ Addren ‘ -
(Yes, n unknown) § (If yes, gi r datas of service)

)Vé | oVE ..
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w
g IMMEDIATE CAUSE (a} . W f aovéb'/\—(

o
s Conditions, if any,]  DUE TO (b) c D
which gave rise to v
sbove cause (),
stating the under. W W WM
lying causa last. DUE TO (c)
g PART [I. OTHER SIGMNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related 1o the fermina! PART Itl. If deceasad 4 female was
= diseasa condition given in PART | (a} there a pregngfcy in last 90 days.
§ . lDYel] ENO ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? ] ] a
o YES[J NOOJ
5 20c. TIME OF Hour Month, Day, Year
b3 INJURY am.
tin p.m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (1
21, 1 attended the d d from A ek ‘I‘a’ r? to Sl A Bk =] and last saw l'u-""" on 2 = /- o
Deaath oggu"gd N l 1 xi on the dale stated sbove, and to the best of my knowledge, from the causes .:n.d
S | |-22- SIGNATURE / 'ﬂe) 22b.” ADDRESS 7{_ 22c. D TE s
- A Cali J% . en f (oo &.
Z pms TERY CREMGAIORY . Srm)
£ /Z%/
i
15y -
< ADDRESS' ’ 25 DATE RECD. BY 1 REG
% /77 v ]=/ Y-
/_ {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side

or by

working under .my personal supervision.

Student T
Signature of Student Embalmer

PRI . - [

. . . N RS '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s

- with the above constitutes grounds for revocation of license). . . e
CacBe If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
e -If this body is not embalmed, fad should b so stated above.




