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ON THIS STUB AMENQED

1. PLACEG . 2. USUAL RESIDENCE {Wheore d«nu‘d lived. !f institution: Residenca before

a. COUNTY i a. STATE M ,sSod¥ f COUNTY [ admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits

Q OR
TOWN 57-' LOU PN 4 . TOWNHST-LG U ,\s gl Yes B3, No O

e. FULL NAME OF {If NOT in hoapital,.give location} lnside Limits d. STREET i outside, give locatio i
HOSPITAL OR ADDRESS (if ounide, give"location} Rorioe on Farm

INSTITUTION JeuJ Vs h j{g:’b Yo il No [ -5 Y7L SLAU /-714_-_ Yes [J No JF

3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day - Year

{Type or print) Mﬂée/ c A é'l’/té' DEATH /=~ /10~ /96T

5. SEX 6. COLOR OR RACE 7. Merried [ Never Matried 1 (8. DATE 8IRTH_| - AGE (lsst birthday) |IF UNDER 1 YEAR | IF'UNDER 24 HR

}& Widowed S Divorced [ é 23 /IIL 7‘ Monﬁul Bays | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

sy of kg iy s 6 s [LLINo s s A

13a. FATHER'S NAME I?OTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Jghum.gmgfp ase Salamon Walter
15, WAS DECEASED EVER IN U.5. ARMRED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, inknown} I(If yes, give war or dates o
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8. CAI.ISE OF DEATH (Enter only one cayse pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BT: CONSET AND DEATH

IMMEDIATE CAUSE (a) : oI

o

DOCUMENT

which gave rise to
above cause (),
stating the under-

Conditions, if cnv,] ' DUE TO (b}

DUE TO (<}

PART 11. OTHER SIGNIFICANT COl DITIONS CONTRIBMTING TO DEATH but not +dioted 1o the terminal .PARY lil. If deceassd was femaile  was-
. disssse condition given in PART | (a) /5,3 0 there & pregnancy in fast 90 days.

']_D'Yu' ] NNO rc] Unknown

19, WAG AUTOPSY | 30s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART [T of item 18.)
PERFORMED? O m] a " .

lying <ause laat

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES [ Nog
20c. TIME_OF our _ Month, Day, Yewr
INJURY am,

MEDICAL CERTIFICATION

Pt

- COUNTY —TTATE
. CURRED 20e. PLACE OF INJURY [¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
e wd'ijLREYA?CWORK . farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | atended the deceased fron last uwm alive nM_m:
- 2. 3 0 P' m on the dife stated above, and to the best of my knowledge, from causes stated.

Death occurred ot ]
275, SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Aﬂm M.P SO08 Nor GRAND . AVE - |hH.63

Z3a, BURIAL, CREMATION, | 23b. DATE 2e. NAME OF CEMETERY OR CR| ﬁ 2%, LOCATIQN (City, town, or county} (State)
arc

EMOVAL :Spmfv) Me,ﬂoy/a / Sr-touts:

‘ 24, FU%E%EL Cﬁ MUCKLE KRON‘ﬂGﬁTUAﬂ)’ 25. jﬁNEcD BY LO§%§EG 26. REGIRAR‘S SINATUE

e
it At =l e

USE BLACK INK
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) N . srATEMEN'r ar. ucsus:n EMBALMER

:

R, ¥ N «,.--‘--" el el oy o g . .r.-.-,-é',

l here.by: ‘ée"rfify'thii‘ the body -whose" iame is irécn"rg(ed“on-'the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by:

working under my personal supervision.

Student

Sighature of Student Embatmer

Nofe: . The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

..\ L

with the above consmutes grounds for. revocation of Ilceme) B ST NeNtEE L .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
If this hady is not embalmed, fact should be so stated sbove.




