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1.

PLACE OF DEA
S 70

a. STATE

2, USUAL RESIDENCE (Where decea

If institution: Residence before

4‘ e o M sdmission)

jved.
b. COU.

b. Cé'l;{ (If dltside cdrporate limits, gfve TOWNSHIP only)
TOWN

| Z

Length of stay In 1b

¥

Inside Limirs
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c. FULL MAME OF {If NOT in hospira!, give location)

HOSPITAL OR ,

" ADDRESS

Yas 0 No O
(I cutside, givye location) Reside on Farm

Yeos J No [J

DOCUMENT

BY AFFIDAVIT COF

3. NAME OF DECEASED
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S

{Type or print)

lo s 2.5

Last

~2 4 L2

Year

—~ L s

4. DATE Month Day

DEOJETH ‘ - Jo

MEDICAL CERTIFICATION
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2. 1 attended the deceased lroﬂM,

23a. BURIAL, CREMATfIyC,)N

6. COLOR OR RACE

Yo/ re

7. Married ]

Widowed R‘

Never Married | a
Divorced [

Ghve Kidd of work done

Spg—

10b. KIND OF BUSINESS OR INDUSTRY

—

8. DATE &F BIRTH

L- 7, &S

9. AGE [last birthday) {1F UNDER 1 YEAR
Menths Days

IF UNDER 24 HR
Hours l Min.

1.

13b. MOTHER".

IDEN NAME o
L}

s—— -

16. SOCIAL SECURITY NO.

8. CAUSE OF DEATH (Entar only one ceuse per line for (a), (b), and {c).
PART |I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TC (b)

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY
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R
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ddress 9
-

INTERVAL BETWEEN

ONSET 20 DEATH
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o {)&

which gave rise to
above cause [(a),
stating the under-
lying cause last.

DUE TO (¢)

PART I1.
condnrn given in PART (l

OTHER SIGNIFICANT CONDITIO|NS) CONTRIBUTING TO DEATH but not related to the terminal

PART LIl if deceassd was female was
there a pregnsncy in last 90 days.

rD Yes l O Unknown

9. Z00. ACCIDENT _ SUICIDE  HOMICIDE
PERFORMED? m] 0 (w!

YEs O NOO

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18,}

Hour Month, Day, Year
a.m,
pem.

20c. TIME OF
INJURY

200. PLACE OF INJURY {e.g., in or about home,

20d.
farm, factory, street, office bidg., stc.)

INJURY OCCURRED
WHILE AT WORK O

NOT WHILE AT WORK [J

20f. CITY, TOWN,

OR LOCATION COUNTY STATE

[15 Py

Death occurred at.

m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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(Degrge or “"‘N ?
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Z3b. DATE
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oy €
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2 A e

{Sta

25, DATE RECD. BY LOCAL REG.
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{Licensed Erhbalmer’s Statement on Reverse Side)
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded'on the reverse side of this cerfificate was embalmed by

-~
or by Student Embalmer No,
working under my personal supervision.
Student Sig
Signature of Student Embaimer
ot B * . * J':' K - : o e .,
%'3 N . ? ) a3 Licensed Embalmer No.ﬂé
1 ]
P. O. m
- - - Jd 7 ) . .
 Aa Nofe: The above MUST BE SIGNED BY

with the above constitytes grounds.for revocation of Ilcense)
. If éembalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is hot embaimed, _faci:t sh_ou.ild be so stated above.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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