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INSTEAD QOF

SHOULD READ

ITEM NO.

B8Y AFFIDAVIT OF

DOCUMENT

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased liv 7 If institution: Residenca before
o 2. COUNTY Wm s STATE ") 7 ¢) b COUN sdmistion)
[TY]
% b. CITY (If outside corpdkai® limits, give TOWNSHIP only) Length of stay in 1b c. CITY S~ Inside Limirs
o] OR ~ . OR h\
3 TOWN el V4 /’“1— : TOWN Yo i No O
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< . o o - 7 B o8 *
a Jd35 °
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B le. TVLL

5.

7. Morried

Widownfg

Nevar Married [J
Divoread [

10a. USUAL OCCUPATION (Give kind of work dona

Qj%ﬂ of ﬁﬂ.ﬁ life, wnn. if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Comt. Lroductr Co .

8. DATE F finlH

©. AGE (last birthday)

) 89,

IF UNDER 1 YEAR
Manths Days

IF UNDER 24 HR
Hours Min,

. BIRT PI.ACE (City and state or country)

12. CITIZEN OF

T3a. FATHER'S NAME

13b, MQTHER'S MAIDEN NAME
r

~

i

sy ael
MM&]@ ol

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
&3, noy nknownll (1f Yeky/&gar or dates of service)

16, SGZIAL SECURITY NO.

17 F INFORMANT

RM ’kc«ém«i YE3Y

Addr, 7 & SA

24, FUNERAL DIRECTOR

WMWW

[6-27. (o

7\6, CAUSE OF DEATH (Enter only one cause per line for (4, (B), and (C): INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (] MM‘M W‘L
7 4 J
Conditions, if any,]  DUE TO (b) (O M MZIM;/JJ/L;
which gave rise 1o
sbove cause [a),
stating the under-
lying causs last. DUE TO {<)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If decessed was femalea was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ - IDYH I O N I O Unknown
:_: 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART (I of item 18.)
& PERFORMED? 0 (m) a
o YESO NOJ
- "
& | 20c.TIME OF  Houw Month, Day, Year
=5 INJURY  a.m.
g p.m.
~ | “24.INJURY OCCURRED 20e. PLACE OF INIURY (a.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [T
. = 21. | sttended the decaased fro 0 l . to. nd last saw mariw on /0/ 2 5;/ _&/
% Desth occurred at 7 39 “ A/! » m on the date tlated sbove, and to the best of my knowledge, from the ceuses stated.
L
'3 TURE {Degree or tille) 22b. ADDRESS 22c, DATE SIGNED
[
W , 5 8’ )_/ ! Q/ 1’>/ 4/
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{Licensed Embalmer’s Statement on Reverse Side)

26. REGIST? SIGNATURE Z




v
[
-

[

STATEMENT BY LICENSED EMBALMER

I 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 S|gn% j@ﬁW_——

Signature of Student Embalmer f?‘/ Dttt . -
Licensed Ernbalmer N ;{5‘-—/

-_— |

-
r

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in h15 OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). -

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

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






