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7 1. PLACE OF DEATH . _ 3. USUAL NCE (Where detoased livag/ If insfifution: Resident e

Rev. 4/59 b. Ccl;;( (If autsidff corporate hmm, glve TOWNSHIP only) Length of stay in 1b <. CITY Tnside Limifs

TOWN /( Cmcanlle TOWN/(M“ Go{ Yes B No [0

. FULL NAME OF (If NOT in how locaticn) Inside Limits d. STREET (If mm:df give location} Reside on Farm

'I‘;\%%"l,'ll{lelll.o?d JJ / ‘ Yeos g{ No [J ADDRESS‘ .Z f _ﬁ Yes [0 No |/
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s. se,x/) 4. COLOR OR RAC 7. Married [ Never Married 3. DATE OF BIRTH | ¥~ AGE (last birthday) | tF UNDER ) YEAR | IF UNDER 24 HR
Widowed [] Diverced [J y_ 3_ c 2_ |hnl Z? Hours Min.

10a. USUAL OCCUPATION (Give kindl of work dane- [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPI.ACEélw and state or mumry) 2. CITIZEN OF WHAT COUNTRY

during mast af working life, aen if retired)
Ao ~. 4.

t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 7! . f—{

{Yes, no, or—u‘ryown) ,(If yeu, give war or dates of service Py Jo g a,“‘ W L (2?}/

18. CAUSE OF DEATH [Enter only one cause per ling INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (s} he— -

Conditions, If sny, OUE TO (k) _
which gava rise to
sbove ceuse (a),
stating the under-
lying cause last. DUE TO {c)

PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not rala'red ta the terminal PAR!’ 111, if deceased was fomale was
4 1+ disesse condition given in PART | (a) . there s pregnancy in last 90 deys.

JD\'«: I‘EINO l O Unknown
19, ;V AUTOPSY 20a. ACCBENT SulgﬁE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)}
ER

NO [

20c. TIME DF  Hour  Month, Day, Year
T INJURY a.m. .
p.m. .
2. lNJU!Y OCCURRED mo PLACE OF INJURY (e.9., in ¢+ soout hame, | 20F. CITY, TOWN, OR LOCATION COUNTY
~ WHILE AT WORK [ farm, factory, stree’, office bldg., etc.) : : -
NDT WHILE AT WORK 1 .
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INSTEAD OF

MEDICAL CERTIFICATION

: lmp.n

- . ) her .
21. | attanded the deceased from and 1ast.saw poo, alive. on
m on the date stated sbove, and to’the best of my knowledge, from the causes stated.

Death occurrad at
“~T2e. SIGNATURE {Degrea or title) T35, ADORESS 72c. DATE SIGNED

: ‘ M.h. e, oroman| /b /B K deis Loz ,, //Q’Zl;_

« 232, BURIAL, ca TION, | 236. DATE :»M\E F CEMETERY OR CREMATORY £5d. LOCATION [City, town, & couniy) ratd)
REMOVA v a%
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USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF
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 STATEMENT. BY LICENSED EMBALMER

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

Student Embaimer Nc.

or by

working under my personal supervision.

Stydent _
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY- THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Fallure to comply

T e

with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated abcwe
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