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STATE FILE NUMBER

IENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where _dacenod livad, If institution: Residence before
a. COUNTY 4/ a. STATE s, COUNTY, : admission)
(CA/N76 @it
b, CO“RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIW b Inside Limits
TOWN G? 1OWN 7—7 ¥ Ne
/esp e s . NMiganke £. |wOreg
c. FULL NAME OF (If NOT in hospital, , Qive location) inside Limis d. STREET {If outside, give location) Reside on Farm
A 7, X | ks 7
' ”(?4’/179; t// 4 gl VorX FosY, CameRop. ™R N0
3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day Year
BT Q4 Boenh e : )
DEATH
A Bea, /e hie . ! . 1960
5. SEX ". ‘coLor £ R 7. Married Mever Married (] [8. DATE OF ?m 9. AGE g birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widow Divorced [ é Months Days Hours Min.
_Mase | 415 3 4475 2
10a. USUA PATION (Gi%a kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, "BIRTHPLACE (Ciry end state or country) | 12. CITIZEN OF WHAT COUNIRY
dyring most orking life, even if retired) /? *
E&ugﬁ%tl_ﬂj_za p/ (oA
138, FATHER i Ta. NAME OF HEPSGAND OR wnFE
15. WAS DECEASED EVER IN U.5. ARMEE FORCES? 1AL SECURITY NOQ.
(Yes, no, or unknown) | (If yes, giva wof or detes of rervice) ¢
- - - v M &°R il
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c) . INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ) WM ONSET AND DEATH
g IMMEDIATE CAUSE (a)
3
& Conditions, If any,}  DUE TO tb)__dm m 3 %—-ﬂ_
which gave rize to o
R % above ceause (a),
stating the under-
lying cause last. DUE TO (<}
z PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, )f decessed was femalo was
g dizeasa condition given in PART 1 {a) there & pregnancy in last 90 days.
§ ’DY::IDNDIUUnknﬂwn
é 19, WASOAUTOl;S‘f 20s. ACCRNT 5U|CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED b
v ves (1 NO g 7—"-‘3—" oV«
_
C1720c. TIME OF Hour  Month, Day, Year v L
o [NJURY a.m.
; pq.m. j’
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, TOWN, .OR ATION COUNTY Sl’ATE
WHILE AT WORK farm facmry, street, office bidg., etc.}
NOT WHILE AT WDRK [J
21. | attanded the deceased from_LL_éL, ?o_é—.n&nd last saw hrm alive o 4 -
Death occurred at ; '/ 5 pn on the date stated sbove, and 1o the ben of my knowledge, from the cavies stated.
B 22a. SIGNA (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: ) We i, pnp &-Pov
< 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
o REMOVAL (Specify) d é )/ 6 @
& L /O~ po | CsBor enHeTerny | O5BEA o.
<« 24. FUNERAL DIRECTOR ADD 25. DATE RECD. BY l.?kl. REG. | 24. GISTRAR'S SIGNATYRE
s )

{Licensed Embalmer’s*Statement on Reverse Side}
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_STA;I’EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r‘

= x, Student Embalmer No.

working under my personal supervision.

S?E'ri&ture of Student Embalmer

= . Licensed Embalm -

P. 0. Address (LB HLELYT -,

v

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.



