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DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

2. COUNTY JA QM EON . a"STMEM/-SSO R E O (7; K S g AT

b, %LY {If outside corporate limits, give TOWNSHIP only) - Length of stay’'in 1b c. ClTY - Inside Limits

Town NSAS s ovears | o AMivsas Oy Yot i No O

3 :%ép!:l‘ﬂ& OF (If NOT in hosplral, giv- ocation)} Inside Limits d. :;%EIEE;S (i outside, give lacation) I!u__igle on Farm

'NS"WT'ONLA”ESIQE éf‘ PITAL YR NeD 77 AGNESI‘{VENL“E Yes O No B,

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print)
Mary Marearer Bavumer] " Fepprvary 2¢ 194 3

5. SEX 5. COLOR OR RACE 7. Marrled [ Never Marrled X |8 DATE OFBIRTH | & AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
.

I ! ,HI_TE Widowed []: Divorced [m] 5 a Months Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| "11. 12. CITIZEN OF WHAT COUNTRY
N ENVELORE o

during mest of warking life, even if retired) TENI ENV, al i ]
QaRTon MEnER e - ¢ : ) J.S.4.
138, FATHER'S N, . . 13b. MOTHER'S MAIDEN NAME W14 USBAND OR WIFE

Begror Bowmenlbizzie M= ARTHUR .

T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or wown)l (If yas, give tar’ o: dates of servi Mk 5. M TR ,M ,’,’ Ana"’ff-’aﬂ VoM

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BE
PART |. DEATH-WAS CAUSED BY: : - : ONSET AND DEATH
IMMEDIATE CAUSE (a) ) S A% L 1L - - 7 ‘/ é&;

Conditions, if any, DUE TQ (b)
which gave'riss to
asbove cause [a),
stating the under-
lying cause [ast. DUE TQ (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONYREBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
disesse condition 'given in PART | {a) there a- pregnancy in last 90 days.

[O e I O Ne I[]Unlmuwn

V5300
Rev. 4/59

DATE AMENDED

g}

S |w

o|lw| s

O [ | N

DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PER D? 0 ) O i
YES o0

"-20¢, TIME OF HouF-.  Month, Day, Year {
© INJURY am. .
p.m.

20d INJURY QCCURRED | 20e. PLACE OF INJIJRY {e.g., in or about home, | 20f. CITY, TOWN, OR-LOCATION
. JVHILE AT WORK.[J farm, factory, street, office bidg., ete.)
NOT WHII.E AT WORK (]

‘\2'1.- 1 ahended.ﬁ-ne-deceased frgm__'za_"_aMz.—. tn_&a.m—aﬁd last saw nz;_alive on_wié.a—_

j:' 3@ A . _m on the date stated above, and to the bést of my knowledge, from the causes stated.
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DATE RECD. BY LOCAL REG, R'5' SIGNATURE
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{Licensed Embe!mar‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. I~
STATEMENT BY LICENSED EMBALMER

i
L

| hereby certify that the body whose pame is recorded on:'the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
ymh ‘the above consmqtes grounds: for_revocation of license). T . b
- If embalmed' bYa STUDENT he also shall sign in his OWN* handwrntnng“-‘i~ 2elr e el

~ )f lhls body ls not embnlmed fad should be 50 stated above' {
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