AMENDED = ALIN o aand
L HRUL ~ 5 1301 _ — _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If institution: Residence before
o 2. COUNTY s. STATE /}bﬂ b. COUNTY admission}
w
% b. COI‘IY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
R N
S TOWN e L0 a rown j/” m Yes Br Vo O
':(J €. FULL NAMEOOF {If NOT in hospital, give location) Inside Limits d. ASIEEEEETSS j cutside, give location) Reside on Farm
HOSPITAL OR
g; INSTITUTION / o /0.,% Yes B No O //_2 % Yes (] No
i
v 3. gAME [>13 DE)CEASED T First Middle Last 4, Dé\gE Manth Day Year
ype or print
JERRY S S JLLER | obAm 2/ S5& s

DOCUMENT

L
o
[=]
<
w
=t
[T
Z
(=]
<
w
o
o]
oy
32
o
I
7]
o
z
=
wi
=

318

Registration District No.
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5. SEX 6. COLOR OR RACE
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IF UNDER 1 YEAR

IF UNDER 24 HR
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& S

t3a. FATHER'S NAME

m/%e%m/

2y D

T4, MAME OF HUSBAND OR WIFE

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

(Yes,mknown) {If yes, give war or dates of service)
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INFORMA Address
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PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)
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20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
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25. DATE RECD. BY LOCAL REG.

AUG T 1961
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._

5—%‘ 2 W
working under my personal supervision /V é’“

e 7

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. 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).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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