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STATE FILE NUMBER

24. FUNERAL DIRECTOR

ADDRESS

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY n a. STATE ‘[pmm. COUNTY ‘f/imfn admission)
b. C‘l)‘l;( {If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Insida Limis
. R .
o Taregu, Jownohig Inanait TowN Y O Mo,
[N ii%éPrTﬂEOOF {If NOT in hospital, give locstion) Inside Limits d. STREETS {If cutside, give location} Reside on Farm
R . ADDRES:
INsTITUTION. T Tﬂ.. n.c’. Vennoallon {vaD Nt ‘B-O’L 20 3.6%030100 "%H v da Mo
3. (f:AME OF DE)CEASED First Middle Last 4. DOAIIE Month Day Year
vpe or prin} - .
Somes Cundin Crint DEATH . 960
5. SEX 4. COLOR OR RACE 7. Married (s Never Married [ BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
H Widowed [J Divorced [ (0 qo l 58 Mo1h0! erl—l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most qf working life, even if retired) . . N
L!*IZ’VMM/JE/L Fon, Jedenad, Honmd: U.S.G,
13a. FATHER'S NAME v 13k, MOTHER'S MAIDEN NAME 14' NAME QOF HUSBAND OR WIFE
) Cint lattie Shnaden, Vioda Crint
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown} | (If yes, give wear or dates of service) - M B, o +
gk | 500 3b-2423 riola Crint, Brooklield, o,
e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} {€). INTERVAL BETWEEN
d PART |. DEATH WAS CAUSED BY ONSET’ ND E,?
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g IMMEDIATE CAUSE (s} ,eaxt‘!A/ /f/ EAL /q-n-—
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Q
& Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (¢) _
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If decessed wos fomale was
.9_ disease condition given in PART | (a) there & pregnancy in last 90 days.
b [Dves ] GNe | O unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of irem 18.)
(] PERFORMED? ﬁ" ] O i é :
v YES[J NO EARL -~ ON 4(! m.éé Mfﬂf @gr ‘3/-/'
& | T20c. TiME OF “Hour™Honth, Day, Yeur
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20d. INJURY QCCURRED 200 PLACE OF INJU Y (eg in or about home, | 20i. CITY, TOWN/ OR CﬁfION V4 COUNTY STATE
WHILE AT WORK (J farm, facjory, ffico bldg,e!:) x/ / . .
NOT WHILE AT WORK /% .y 2,., 9‘, el /-~ ot/ 4330 By
- 21, | attended the d d from 1o. and last saw :".. sliva on /
Deat] urred at. é '-ﬁ /p S m on the date stated above, and to the best of my knowledge, from the causes stated.
. |
B ATURE (' {Degree or title) @ 2?%555 r . 22¢. DATE SIGNED
§ / MZ:-—‘—\-/ Lo 4 7 Wr/é‘ . 4,540-/”/ Z/ /Lé
" o 23a. BURIALY CREMATION, 3b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. [OCATIﬁN {City, town, or county} (S1ate)
a REMOVRL ify) . .
& rmﬁiga‘“ AU
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>
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H AL Furenad, Home, Brookfiedd
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(Liunud Embalmer’s Statement an Reverse Side}



JUL 20 1960
. "JUL £8 1960

o . R
TS Lt e T e
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by _ " Student Embalmer No.
o - - RN et h ‘--. R LR V. ‘

workmg under my personal supervision.

..~“ oW - .. LS N R

Student Ty :
- }§igr{ajure of Student Er_r{batmer .

Licensed Embalmer No.%éz_é

P. ©. Address

. T )
LA et T

‘Nofe:” TRé, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cof
with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : S
If this body is not embalmed, fact should be so stated above.
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