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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
fa) a. COUNTY a. STATE b, COUNTY admission)
2 Lawesnet Mo. Baery
% b. CI'I"!Y (Lf outside corporate limils, give TOWNSHIP only) Length of stay in 1b €. CCI!I!Y Inside Limits
il
2 W Moeny Yegnow 6 Mo o CasSvLE Yo @ O
z c. ti%éPN‘IAMEOOF (1f NOT in hospital, give location) Inside Limits d:é%i?ss {If cutside, giva location) Reside on Farm
ITAL OR
= Fa
2 NN o Srate. SanatoRium [w@tee’ (112 Mull Street|r=o v
3 (l:AME OF DE;.‘.EASED First Middle Last 4. DOAF'I'E Manth Day Yoar
ype or print
- % DEATH
Levi MogTor?  \deatbruumngd ; & 20 61
5. SEX 6. COLOR OR RACE 7. Marriad J”™ Nover Marrled [] |B: DATE OF BIRTH | 9 AGE (last birthday) | (F UNDER 1 YEAR _IF UNDER 24 HR
\ ! Widowed [J Divorced [ 'o- ’5"8-7 73 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state‘or country} | 12. CITIZEN QF WHAT COUNTRY
during ot of waorking life, even if retired) . . .
TIRED e Nining T\ inors Usa
13a. FATHER". m 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reney Wood wavd Angeline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 =Nl SECIHIDITY NOY 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of service) R
. (IR Bu A . _ | Meniem. RECORDS
!Z- 16. CAUSE OF DEATH {Enter only;gne;ag?ag;; line for (8}, {b), and (¢). I(l;lgl§R¥AALN%E'|!;VEME$:
PART t. DEATH W, H
i —
s g IMMEDIATE CAUSE {a) QG NARY J HREOM BSOS S -+ "‘\ S \-\.h ' Ea
o ol F
) a Conditions, if any,]  DUE TO {5} Cok 'p VMO MILE o VR EUMO SkllCosSts O YR
Ly . which gave rise to N M
% above :':uu d(a), . : - bon Y . .
1= . E— - P .
| Wing - cause lewr.]  DUETO (g Coppirion POS- OPERTIVE ~ TRosSTRMRCTOMY | /2 M
z PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If decessed was female was
g N disease condition given in PART 1 (a) ere a pregnancy in last 90 days.
< F . — B
S| Punmownary TeeRcunosls - Fae Anwinecs = Aerivg |0 e | O N | O unknown!
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMEDR (] a 0
[v] YES (0 NO
-l N
& | T20c.7IME OF  Howl  Month, Day, Year
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, strees, office bidg., efc.}
NOT WHILE AT WORK .
(=] r
, ot
é 21. | attended the d d from ' - '1 -AO rn_é"‘_'ZQ:_G._I___md last saw gi.;llivu on 6 ""~o— 6’
a Death occurred at. 1] ‘b 9“\ PR m on the date teted above, and to the best of my knowlsdge, from the causes stated.
d
8 5 225, SIGNATURE {Degree or tille) 22b. ADDRESS 22c. DATE SIGNED
& = Wil A o&t\.&\ A L \ Mo S S&m'\xk\/w\ 620, 6!
2 23a. BURIAL, CREMATION, | 23b, DATE 23c. N'AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d Q REMOVAL (Specify) L) _ - l l
z > ucral éuo 61 Ol bus em « 0 u,mbu.s /<A~IV.SA»S-
= < FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISIRAR'S SIGNATURE
2 z ! .22 -bi o
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" "STATEMENT BY LICENSED EMBALMER
\ . '.:' - N . ¥ ' i

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

or by - S S Sy Student Embalmer No.

working under my personal supervision.

Student Signedw
Signature of Student Embalmer

\ . - ‘ Licensed Embalmer No. }'7[-5-— 71’
. - _ . |

-

P. ©. Address

L : 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 Ilcense) A <

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmied, fact should be so stated above. - -
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