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1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
8. COUNTY a. STATE M 0 b. COUNTY JEFFE/?S—Q ission)
b. C(Ij'l;f {If outside torporate limits, give TOWNSHIP only) Length of paf in 1b c. C(lJTRY Inside Limits
row~6‘7 lovis AMonI# S Town T NMWPLEL/ B MO Yes O No B
c. I;Uc;.é NAME OF {1f NOT in hospital, give location) Inside Limits d. EE)EEREETSS {If cutside, give location) Reside on Farm
|~smu1|ou l UIHERRZ /,/ A/aff/rﬂ L Y NeDD SECAMARN RO D Ye: [1 No-j@
3. gAME QF _DE)CEASED First Middle Last 4, DOAFTE Month Day Yaar
ype ar print
LEons Coopens | v  MprR 9 /924/. -
5. SEX 8. COLOR OR RACE 7. Married O Never Married [} [8. DATE OF BIRTH 9. AGE {last birthday) |[IF UNhDSR IDYEAR l: UNDER 24 HR
! > Widawaed Divorced ] Months ays ours Min.
FEM 9 4 wHITE owed 2, T, [T-He8 SR |

108, USUAL QCCUPATION (Give kind of work done
during mast of wnrk“} life, cven if retired)
HauSe€

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or counlry)

12. CITIZEN OF WHAT COUNTRY

, 8 A,

E fmpeksa

+3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAIIE OF HUSBAND OR WIFE
Joti FLAZm TilLie fHAeFier Decansad-Geo (oopra
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address J‘?"‘ LO :J’ 5
{Yes, no, or unknown) | {If yes, give war or dates of service} .
|t o v |Msm4 Oc-LE JESR S SpRrRIN G e

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noat related to the terminal
disease condition given in PART | (a)

f-3

18. CAUSE QF DEATH (Enter only one cause per lina for (a), {b), and (c). NTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ~ QOMNSET AND DEATH
#
IMMEDIATE CAUSE (s) ) ¢‘ -y e

Conditions, if any, DUE TC (b) é G U -
\n{)hich gave riu{ I)o :
above cause {a), -
stating the under. / 76 . d
lying cagse last. DUE TO {¢)
PART II. PART 11, If deceased was female was

there & pregnanty in last %0 days.

I [ Yes l o l O Unknown

PERFORMED?
YES O NO

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
- 0 m] 0

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART 1l of item 1B.)

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [g
NOT WHILE AT WORK [}

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

in or about home, | 204.

CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceasad fro

an_'q-_é j)

£ .
and last law_ﬂ:;_l]ive on 3"_"( ~ b ,

f [ X113} -'P m on the date stated above, and to the best of my knowledge, from the cauvies stated.

Death o::%g\q 4 = é ’

ADDRESS / g F’)

22¢. DATE 57‘4 /

23d. LOCATION [City, town, or countd)

mee) !

Liss &£

MPESTIRE Y 0

LY
221% f I (Degree or title) N
Pa. BURIAL, CREMATION, | 23b, DATE Y [ 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
FEMOY mMan 9, /97 | S 7‘ JoNNKSs cemereny | BEC A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. RE

AR'S

LT D.




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 Signed Z/é""e/’-/ m
/7

Signature of Student Embaimer
Licensed Embalmer No. 3: 7/

P. Q. Address. i%i.%‘@ 7;

Note: 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).

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.




