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Registration District No. _________#% * ___Primary Registration District Nolm-___ﬂmishar': No. __._-?8.
318

1—-0

STATE

. F
a. COUNTY

2. USUAL RESIDPENCE (Where decessed lived.

If institution: Residence before

\ b. courm's T.tews e“l.imgiin)

10a. USUAL OCCUPATION (Give kind of work done
duringR}n of working life, even if retired)
SN E

10b, KIND OF BUSINESS OR INDUSTRY

b. Ccl)'?’ (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b [3 C(;LY Inside Limlts
TOWN WN
ST, cowas rrussones 16The Ymn) ™ Yu O e O
c. FULL NAME OF {If NOT in hofpital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
A Je R en || e
WiSH Hea T =W No D 10023 Pronfged DR, |70 MR
3. #AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ypa or prinf’ .
DANI&E L  MALTIN FAIREA | &AW - -Gy
5. SEX 6. COLOR OR RACE 7, Married (1 Never Married ‘BB {8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR [ !F UNDER 24 HR
: i Months Hours Min.
™ a L E \ l’H ]Té_ Widowed [J Divorced 3 . i flr}.- i

11. BIRTHPLACE (City and state or country)

13a. FATHER'S NAME

FRANK FAIRLR JR .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, 05 unknown) I (If yas, give war or dates of service)
Ao

18, SOCIAL SECURITY NO.

12. CITIZEN OF WHAT COUNTRY

SHAReA RAIREAL

T . teowts Yo WwsA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARG O WwWiLEY T~
17. INFORMANT Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

18. CALUSE OF DEATH {Enter cnly cne cause per line for {a);

INTERVAL BETWEEN

COINSET AND DEATH

Conditians, if any, DUE TO (b)

which gave rise fo

above c':uu d(a),

stating the under- 7 é

lying causo last. DUE TO (c) 7 A
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, i deceasad was female wul
g diseaze condition given in PART | (&) fe a prognancy in last 90 days.
S . [O e [ O no | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUI(I.'_.-_!'DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)

PERFQ! " -

d YES §” NO [ ;
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
] p.m.
E

20d, INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {&.4., in or about heme,
farm, factory, straat, offica bldg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE |

#
od the decomsed from_ " {4

. ln_&é%d last taw mnliw m\_&m' /¢6/

JCoMmee

21, | atte
4 ] 4
Daath [occurred  at. I" 71 / 0 : 90 A m on the date stated above, and to the best of my knowledge, from the causes stated.
222, SIGNATURE rep or title) 22b. ADDRESS 22c, DATE SIGNED

2 g Wovde on Po

S-/7-6/

REMOVAL (Specify)

2ia. BURIAL, U—{EMJ“ION, E )
ﬁl‘iﬂ 31 1981

23:.INAME %"'WT Wﬂr

mg‘nﬂmmwﬂmm

{State)

24. FUNERAL DIRECTOR

AUG

25, ﬁATE RECD. BY LOBI‘. REG.

26

Tt 7.




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 Embatmer No.

P. Q. AddreSs_
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. ({Failure to comply
with the above consmutes grounds for revocation of Ilcense) '
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.
. P |




