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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. |f institution: Reaidence before
. NTY . ‘Z . issi
a COU jc o 71" a. STATE b. COUNTY -s‘c a ,r asdmission)
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OR OR
TOWN 5 S AE S )40 / TOWN i&@-"d / Yes @rFo O
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.
INSTITUTION Po ! 5/1’6’_:5 Yes @ No [ XJ g S/HES Yes [T NoT"
3 (P#AME QF DE)CEASED First Middle Lamr 4. DATE Menth Day Year
ype ar print OF
M’f'eq /o) 55"_/’#0/ DEATH ST~ /b0

5. SEX 6. COLOR OR FACE

MALE WHIFE

w

7. Married @ Never Married [J
Divorced [

idowed []

8. DATE OF BIRTH

7-22-/8543

9. AGE (last birthday)

7

IF UNDER 1 YEAR
Maonths Days

IF UNDER 24 HR

HOUI’I—[ Min.

E0a, USUAL QCCUPATION (Give kind of work done

during [ king life, aven if ratired)
PEL

10b. KIND OF BUSINESS OR INDUSTRY

HORIWARE Ste€

BIRTHPLACE (City and state or country)

METC1Petss L L&

12. CITIZEN OF WHAT COUNTRY

u SA

13a. FATHER'S NAME

Wicdlinm SEXFor/

WINIERED

13h. MOTHER'S MAIDEN NAME

W m ££

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ynknown) | (If yes, give war or dates of service}

{Yes, no”ro

—

16. SOCIAL SECURITY NO.

Y97-87 %1/77

14. NAME OF HUSBAND OR WIFE

INFORMAN

PART |. DEATH WAS CAUSE

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}

which gave rise to

18. CAVUSE OF DEATH (Entsr only one cwupper line for {a), {k), and (c).
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)
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g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
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& PERFORMED? 0 (m] a
Q© YES (O NO
-
I [ 20c. TIME OF  Hour  Monih, Day, Year
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g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, atreet, office bldg., etc.)
NOT WHILE AT WORK ] ’
21, | attended the d d from \ﬁ -’7— 60 fo. \5.'7“66 and In'uw'h.'ier::livennd“A?_-GO
i

m on tha date stated sbove, and to the best of my knowledge, from the cavses stated,

22 AT GNATHAE [Degres oryge) = T AORES O Y TaAnner é‘f-regfr'zc. DATE SIGNED
Lol o prgen AINEA | ciketon, Miscomni 161460
23+ BURIAL, CREMATION, | 23b. DATE 4 . NAME OF CEMETERY OR CREMATORY 23d. UDCATION (City, town, or county) [State)
EMOVAL :sp.c.m _
Zﬁ So9- MEMorInL Fakk SIEES s Mo
74. FUNE 1. mscron ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
I/L/:éiw‘q forme fuficlln. Mo |85 ~bo Wlasbtle. Slorne Bio

{Licensed Embalmer’s 5iatemant on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.___ "~
working under my personal supervision.
Student i Signed

Signature of Student Embalmer

Licensed Embalmer No.ﬂ

P.O. Addressw

4\ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
. 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 embaimed, fact should be so stated above.




