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1. PLACE OF DEATH
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2. USUAL RESIQENCE (Where deceased lived. Hfin ion: Residence before
. COUNTY a. STATE p7] b. COUNTY / E%}sm--mn)
b. CITY (Hf futsi rpafate limits, give TOWNSHIP only} Inside Limits e. CITY i .|nsiﬂ'e Limits
Or Y No (] OR Yes(J N
TOWN S ' e TOWN o y,
c. FULL NAME\OF {H NOT in l{;gihtul, give location) & of stay in 1b d. STREET y If ourude, ive location) Reside on Farm
¢ ., HOSPITAL OR / J ADDRESS") ,E"N 0
79 INSTITUTION ALk O/ > :
3. NAME OF DECEASED First Mitidle Last 4. DATE’/ Mortth Year
{Type or print) / . O/ ‘4/
Gremce Fredrith Aadecrs | vsm -/ 7 ~/ ST
5. SEX 6. COLOR OR RACE| 7. 8. DA F BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDMNEVER MARRIEDD :vz;:;; Months | Days Hours Min,
. '—Z’ ; Woowen[] pivorcep[ ] ;?-—-/ f-—- /FB 7"7

10a. AL OCCUPATION {Give kind of wark done
ring most of working life, even if retired)
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10b. Xt
/IﬁESTRY

OF BUSINESS OR

12. CITIZEH DF WHAT COUNTRY?

>
1 HER'S NAME
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11. BIRTHPLACE (Gity and state or co:m:ry)
Ack—-q m

E OF Mueawio
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15. WAS DECEASED EVER IN U. S. Al D FORCES?
(Yes, U nqul)l(ll yes, give war or dates of sarvice)
y/74)

16. SOCEAL SECURITY NO.

NFORMANT
4r~ 2. @ﬁ/bﬂ % i

"18. CAUSE OF DEATH (Enter only one cause ..l e for (a), (b}, and (¢).} INT AL BETWEEN
PART |. DEATH WAS CAUSED BY: EZ W AND DEATH
IMMEDIATE CAUSE (o)} . (" \é
Condltions, H any, DUE TO (b) W&M ¥ W MM— QM
which gave rise ta
above couse f{a}, } / ,
stating the under- £’
g lying cause last. DUE TO {c} LAAM o)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T4 DEFATR 15 1Ks ferminal disecse cﬂndlllon givon in PART | {a) 19. WAS AUTOPSY
h 20/ PERFORMED?
fre 2 YES[] NO
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 18.)
w
; a O O
U] 2c. TIME OF Hour Month, Day, Year
] INJURY o.m. .
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthame,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ,/g 5-‘4 . to /7 /b and last tuwm alive on /9 —_r 7~ (-a
Death occurred ot //n’ /?\ A v[/—’ m on the date stated above; and to the best of my knowlodun, from the causes stated.
22a. SIGNATURE gree or title) 22b. ADDR 22¢. PATE SIGNED
oz AP : W{a S -20-¢
23a. 1AL, CREMJTION, | 23b. U/TE 23c. NAY EHETERY OR CREMATORY 2. LO N (CI'y. town, opcounty) wﬂ‘
VAL (Sp ity)
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25. DATE RECD. BY LOCAL REG,
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{Licenyéd Embaolmer's Stotsment on Reversy Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

, Student Embalmer No. ...........cceenee

DY ME, OF BY oetirnrr et iiiiie ettt aer it r e s e e et e s s s e et et s s a g

working under my personal supervision.

Y100 (31| AP SOPT i Tl L LA A A ST N
Signature of Student Embalmer -
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Licensed Embalmer

P, O. Address

lure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply 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 embalmed, fact should be so stated above.




