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1. PLACE OF DEATH // 2. USUAL RESIDENCE (Where deceated Iived. If institution: Residence before
». COUNTY L s. STATE b, COUNTY admission)
b. Cé'l"zY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
— R
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c. FULL NAME OF {If NOT in hospital, give location) Indide ELimits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
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3. (PII_AME OF DE)CE“SED First Middle Last 4, Dcl)\gE Menth Day Year
ype or print ' - -
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13a. FATHER" S-NAME 13b, MOTHER'S nDEN NAME 14, NAME OF HUSBAND OR WIFE
Willvae: 4, Za-glar Sarah Nogmmaeh Eva 3@-&;.:—»—.) TrYLo e
15. WAS DECEASED EVER IN Ut ARMED FORCES? 16. SOCLAL SECURITY NO, 17. INFORMANT Address
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-t
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK O .
21. | attended the deceased homﬁm;.bm._g ga )‘4 end last saw :f,:. alive on I;AZf/é 2
Death occurred a1—& bowt ‘7{3 o F:)"" L m on the date atated sbove, and to the best of my knowledge, from the causes stated,
8 22a. SIGNATURE {Degree or title), 22b. ADDRESS 22c. DATE SIGNED
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N 7 Juey 14,4960, AUB VRN RED ~ £/s berry
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STATEMENT BY LICENSED EMBALMER

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

or by / o~ Student Embalfher Mo =
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe”to comp
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emb?_lmec.l, fact should be so stated above.

.




