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ION OF HEAL

FICATE OF DEATH

trar's No.

273 STATE FILE NUMBER

F‘PEFEBﬂw-]:é!QS’S!TﬂMJﬁm.W Registration Di:lrictlu.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

L) [ -, .
a. COUNTY 5{ (0 l}/‘s &, STATE i (l ‘No ’5b' COUNTY admission}
“b. C”V'“f outside:corporate limin;-give TOWNSHIP only) - *Length of:sigysin Tbel] -- c..ColTnY . s crn eessmas e A nglde bimits T
TOWN S 21 S 5 TOWN 5@55{;‘( Yes @ No(d
<. FULéPNT.:TEogF {If HOT in hospital, give location) Irmde Lnrnns d. :;%EEETSS (if cutside, give locstion) Reside on Farm
HOSPI ]
INSTITUTION S7. Jo /‘Af 35 0 5 . Yes® NoJ Cepn. pe‘( 1 /0 Rrf Yes O Nof2
3, g.ms OF DE)CEASED First Hiddle Lest 4 DATE Month Day Year
ype or print
Cole SHe l-ren/ | ofim /0 s &7
5. SEX 6. COLQR OR RACE 7. Morried ] Never Married [J [6. DATE OF BIRTH [ 9 AGE {fast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
m;# l e z Widowed [ Diverced [ | # . X 3 / X‘f" 14 7 Months | Days | Hours | Min.

10a,

UAL OCCUPATION (Give kind of work done

"’39'"‘“' abworkmg life, even if retired)

10b. KIND OF BUSINESS O

Sh

ool Tonchen

INDUSTRY| 11.

BIRTHPLACE {City and slate or country}

j;e//:e:ffo'\/ a, TZ4L.

12. CITEZEN OF WHAT COUNTRY

U ISA .

12a. FATHER'S

NA,
James A«NX

.Mez 74

13b. MOTHER'S MALDEN

Ol e

Nﬁ Le.

14, MAME OF HUSDAMD OR WIFE

A Aazel

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ng, or UHW )[(If yes, give war or dates of service}

17, INFORMANT

Address

Hazed SHedron

Jesied 2124

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter on one cause per lina for {a}, (b), and (c)
PART I. DEATH WAS CAUSED BY: g’ z ,MM CQINSET AND DEATH
IMMEDIATE CAUSE (o7 é“’ % 4‘%’—
Conditions, if any,y  DUE TO (b) 6&4 [ Py &JI,,
wbhoi:h gave rila( 1;: ///u’r' * L= Ty
above cause (a),
stating the wnder-
lying cauvie last. DUE 10 (¢) ‘3 3 2*
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH byt not related to the terminal PART ill. If deceased was female was
g disease co n givery in PART I {a) there a pregnancy in last 90 days,
5 l ] Yes ] O Ne I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENV SUNCIDE  HOMICIDE 20b., DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
x PERFORMED? [} [m] ]
= YES [] NO
& | 0c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
— her . V7 4
21. | attended the deceased from // / [ﬁ/ %_Q._Lﬂmd last saw h;:. alive on & ‘j. é
Desth occurred at ..?, ?/g —m on the date stated abo;e, and to the best of my knowledge, from the causes stated.
P al al S -
22a. SIGNATURE / (D itle} /& 22¢c. DATE SIGNED
2 . W -6—¢/
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Gf CEMETERY OR CREMATORY 23d HOCATION (}fny, town, or county) {Srate)
OVAL lSpeclfy / 2 5 e £ Z
eMo v/ B Ay L3 * /. 55€ ZAL o S
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST 'S SIC
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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.
working under my personal supervision.
Student ] Signed W OA/’%
Signature of Student Embalmes ” /v
Licensed Embalmer No. %‘?dﬂ

P. Q. Address wa;’m

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 a STUDENT, he afso shall sign in his OWN handwriting.

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






