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STATE FILE NUMBER

PLACE OF
a. COUNTY

2. USUAL
a. STATE

CE (Where deceasad Iwud
b. COUN

If institution: Residence before
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lP unlv)

Length of stay in 1b

c. CITY : @
TOW . .

Inside Limits

Yes N O

, give Jo ano Inside Limits d. STREET {If cuiside, give [ocation Reside on Farm
' ADDRESS )
2 ‘) 4 , o [ f 36 -/'L m’ C) Yes O Ne
3. NAME OF DECEASED i ¥ niddle - 4, DATE menth T Day Year
(Type or print} OF
DEATH l ‘ ’
LN P i

5.

iOa. USUAL OCCUPATION

SEX

during

Give kind of work done
ost of working life, even if retired)

E

yd

o
7. Married [K Mever Married (]
Widowed

a. FATHER'S NAME

o’

Diverced [

iF UNDER 1 YEAR

IF UNDER 24 HR

Monthl

. A?;(Iagiﬂhday)

Davys Hours Min.

3
~
m

City and’st: e\:r country}

2.

??

WHAT COUNTRY

)
,/:?’AME OF HUSEAND on? Z

Ec\s'mﬁm's 5IGNAT R

) {Licensed Embalmer's Statemant on Reverse Slda)

el S ST
. AS DECEASED EVER IN L).5. ARMED FORCES? AE. [SOCIAL § 17. INFORMANT Address
{Ye r unknown} I (If yes, give war or dates of lervu:e) ﬁ “
_ 4
18. CAUSE OF DEATH (Enter only one cause per line for (a). (b} and (e} . -
PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
u [ ]
IMMEDIATE CAUSE (a) Thranbotic occlusion of the left carotoid.arpery
i -
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (&)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
b | O Yes l O Ne O Unknown
E 19. WAS AAOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PER D? a 8] O
=] YE NG O
-
ﬁ 20¢. TIME OF Hour Month, Day, Yesr
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streel, office bldg., etc.)
n NOT WHILE AT WORK [
al 3—
a 21. | attended the deceased from /"- /, J / Munf] last saw i a!nve or;;&_,&é_L
Death oceurred nrf //IO 2 m on the date steted above, and to the best of my knowledge, from the causes stated.
'§ 22a. SIGNATURE (Degree or mleg 22b. ADDRESS Q‘ }2 SIGNED
= Q IM Q—QMW;%O’\‘%MM—' e oy, 6: (n
JAL, CREMATION, . W QE-CEMETERY OR CRE /] 2347 LOCAT (Cnry, u , br co ry) 7 (su )
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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 me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ‘V??7
P. O. Address K ‘c M )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1the 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 shoyld be so stated above.






