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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bLaefore
e a. COUNTY é ﬂ and J q 2 STATE Al b. COUNTY C—R . J.L’ admission)
% [*% Cg;( {If cutside corporate limifs, give TPWNSHIP anly) Length of stay in 1b [ CC|)TRY ’ tnside Limits
g TOWN é’e ad .l on/ ,5‘{¢,urs . TOWN ? e el -I—OAJ Yes O No [0
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8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR.RACE 7. Married B~ Never Married ) S L 2
Widewed Divorced 3 £% ) ours in.
M s le Shobe | wdowsD  oherw 1892 34 |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, even |f retired) .
£ R A/ € # A IZtCul"-uu-c ﬂu.udq Co. No W SH.

13a. FATHER.S NAME

&4\( AN BDS[eq
15, WASDECEASED EVER [N U5, ARMED FDRCES?
(Yes, no, or unknown}) l (If yes, give war or dates of service)

13b, MOTHER'S MAIDEN NAME

Eliza Stinvnaett

16. SOCIAL SECURITY NO.

14, NAME OF HUSBAND OR WIFE

Cordelin Bastey

117, INFORMANT

Address

Cord<lia 303/&1 [ Rertton, Ao .

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c).

INT
ON

ERVAL BETWEEN
SET AND DEATH

/":-_ﬁ..

Conditians, if any,

El
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which gave rise to
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lying cause last. DUE TO {c)

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal
disease condition given in PART | (a)

PART ).

I decested  was

female was

thera & pregnancy in last 90 days.

’D‘l‘esl ON

o | O Unknown

PERFORMED?
YES[] NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a O u}

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

njury in PART | or PART il of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK [
NOT WHILE AT WORK ]

farm, foctory, strast, office bldg., etc.)

20c. TIME OF Hour Menth, Day, Year
INJURY am,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abeut heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the d d from Qe

LY

1 —

Death occurred at

CQaAJ, L9456

nd {ast sew ':;'“_a'livu on_gmg_ﬂ;"

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

225, SIGNATURE

{Degree or title)

777, A -

22b. ADDRESS

//f\/‘(_w/(:—yu

Tho

22c, DATE SIGNED ¢

1-2)-¢/

) p s
URIAL, CREMATION, ;31: DATE

Z}“%’“a‘" ) //23//15/

23c. NAME OF CEMETERY OR CREMATORY

Resthn

[ Reat

Jenf g caredevy
DATE RECD. BY LO4AL REG. |26, R!

23d. LOCATION ([Ciry, 1own, or county)

ol ¢ Mo

(State)

24, FUYERAL DIRECTOR ADDRES?
%&) W ] R ead froar ,mc

/- 2/-6/

STRAR'S SIGNATLRE

Oacl

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ‘/éoz
P. O. Address ;lﬂ’dﬁm\{, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 embalmed, fact should be so stated above.






