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STATE FILE NUMBER

T ANMENLMERRTS DN THIS KECOKD AkE Ad FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

“a-IR‘l

..5'7,’ CLarsr

1. PLACE OF DEATN
8. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution:

a. STATE YM >

Residence before

b. COUNTY 57" C L& P admission)

b. COITRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TRY Inside Limits
TOWN - — TOWN —_— v n
Q’]’)’*‘/oh Ctsm 7/ yv o @f}’l“nﬂ Crin &N D
¢, FULL NAME (VNOT in hoapitsl, give location) 7 Inside Liflits d. STREET (If outside, give flﬂon) Reside on Farm
HOSPITAL O ADDRESS
ENSTITUTION Aty Yes [ No{J Yes [] Na []
a. GIAME OF DE)CEASED First Middle Last £, Dé\l;l'E Manth Day Yoaar
ype or print .
le g TRupo Flolldann brliiams | v S pr 3— /847
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE QF BIRTH 9. AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24.HR
( 'S Widowed B~ Divoreed [ )’)0!1 19 ‘? 9 / Moyu Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done
dunng\ﬁll of worklng Ilfe, oven if retired)
2 S

10b. KIND OF BUSINESS OR INDUSTRY

N——

BIRTHPLACE (City and state or country)

&fﬁx eom Ct75. b

12. CITIZEN OF WHAT COUNTRY

. Sa.

13s. FATHER'S NAME

14.

(Yes, no, or unknown) | (If yas, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN LL5. ARMED FO!CEE!

SQCIAL SECURITY NO.

—

o/[)njah ——

14. WAME OF HUSBAND OR WIFE

FORMANT Address

PART |, PEATH WAS CAUSED BY

IMMEDIATE CAUSE {s) 0 [#)

18. CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and (¢).

Dia Ha yahou;_( Lr

INTERVAL B

-~ ONSET AND DE b

Caonditiens, if any, DLE TO (b}
which gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE TO (¢)

PART II.
diseass condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
H

PART It If deceased

was female was

there a pregnancy in last 90 days.

z
o

b=

h] 'DYGlIDNo]DUnknm
= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in PART | or PART 11 of ltem 18.)

& PERFORMEDY =} o ]

(v} YES (O NO

-

& | 20c.TIME OF  Hour  Month, Doy, Year

2 INJURY a.m.

w . p.m. .

=

INJURY OCCURRED .
WHILE AT WORK

20d.

20e. PLACE OF INJURY [e.g., in or about home,
. farm, factory, stree’, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

NOT WHILE AT WORK [0 n J—— v 7
her .
© 21. 1 attended the deceased fro .t nd lest saw g slive ol
Death occurred at. (/ on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE o m_t,i 22 DRESS e | 725, DATE
Z3s. BURIAL, CREMATION, | 23b. DATE M 23c. NAME OFYCEMETERY OR LR mroav 23d. LOCATION (City’ town, or county,
EMOVAL (Specify} e
neK lep7. S -C/ e 702 (¢ Ry /7L 2703 & o,
ADDRESS 25. DAJE RECD. BY JOCAL REG. |25. REGISTRAR'S SIGNATURE /

24. FUNERAL DIRECTOR

(Lic‘nt&df

State
S

e

£ 512/ Ce..

nt on Reverse Side)




L e 961 Tgpgy - e i

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy 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_@—‘-} fef%

Signature of Student Embaltmer

. - o Licensed Embalmer No._tj_&
- - .- P. Q. Address

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 handwrlflng'

If this body is not embalmed, fact shou!d be so stated above.

- \'-' .- - . ] - . . - ]

- "-~
e

v -




