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1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence baefore
a. COUNTY a. STAT - b., COUNTY admission)
AoV
b. CITY {If cutside imi ive TOWNSHIP only) Length of stay In 1b c. C!TY d Inside Limits
QR
1own D _é‘ TOWN » ), Yo O NoJE
c. FULL NAME OF (If NO Inyfde Limits d. STREET ~ (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ( -3 z Yes O No Y fﬂ 7 Ye: I No O
3. NAME OF DECEASED First Middle Last 4. D(»;J;I'E Month Day Youor
{Type or print)
DEATH
T e _ eot [P /FPle
] 6. COLOR OR RACE 7. Married [ 9. AGE (last birgfday) |IF UNDER | YEAR ['IF UNDER 24 HR
. Widowed Divorced [T Months | Days Hours Min.
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10a. US CCUPATION (Give kind of work done 12. CITIZEN OF WHAT CQUNTRY
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138, FATHER'S NAM 13b. MOTHER’S MAIDEN NAM| HUSB OR WIFE
B |§.:50CI%L SECUR ig NO. 17. INFORMANT
i y . e‘ &
- . -
[ E OF DEATH (Enter only one cause per line for (2}, {b], and (c). ERVAY B| EEN
E PART t. DEATH WAS CAUSED BY: QINSET AND DEATH
g IMMEDIATE CAUSE (a) M _?}gg_._‘___
O
o} J/ e
[ ] Conditions, if any, DUE TC (b)
which gave risa to
sbove ceause (a),
stating the under-
lying cause last. DUE TO (¢)
F4 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disesse condition given in PART ) (a} there a pregnancy in last 90 days.
S IUY«:IDNoIDUnknm
; 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.) .
o
= PERFORMED? a O ‘
v YES No[d _
-t »
& | 20c.TIME OF  Howr  Month, Day, Year
a INJURY am.
g P
20d. INJURY OCCURRED 20w, PLACE CF INJURY {e.g., in or about home, | 20. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ” ~
¥ her . sy
21, | attended the deceased fro%__&r. 'Q—M—@—ma—‘nd lost saw hi'r:l slive on V4 Z /'9 § O
Death occurred at 7‘ 36 ﬂm on the date stated above, and to the best of my knowledge, from the causes stated.
| 72a. SIGNATURE rea or title) 22h. ADQRESS NED
o
[ . ;51 P ne)
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- .
a [ anl-. 244~ 40
{Licen: Embalmer's Statement on Reverse Side)




S L Ohlsﬁlﬁlr‘on

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 Student Embalmer

working under my personal supervision.

Student Signe

=

Signature of Stydent Embalmer

. .

. ‘ Licensed E

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING®
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_.;rgb;lrped, fact should be so stated above.
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(Failure to cd




