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5 q f I :I%;P?I’ﬂio? {if NOT in hespital, give locatlon) Inside Limits r d. j;%%iis (If cutside, give location) Reside on Farm
25590 INSTITUTION S5, < o 2s"s ﬁ/u.e s X No ] . Yoo O Noyg

3 3. NAME OF DECEASED First iddie Lot ~— T4 DAt Wonth Doy - Year

(Type or print) - OF
- Wirpm S o ihtbs + DEATH /= /33— &3

4 . ¥ -
o | 5. SEX 6. COLOR OR RACE 7. Married [J  Nevor Married [J |87 DATE OF BIRTH | ¥ AGE {last birthday) {IF UNDER | YEAR | IF UNDER 24 HR

5 . . ﬂ 5 3 I 1 5 Widowed JX. Divorced [} ,_% 7 5] f 7 Months | Days Hours Min,
——;3/— 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
&

ducing most of working life, even if retired)

wvie | CiTY Streers \E/ersowyviwe Ma,
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(Yes, no, oWnawn) | (1f yes, Give war or dates of servi .
kil ‘ ES Z Ll»
18. CAUSE OF DEATH (Enter only one causa per line .o [ {NTERVAL EEN
PART |. DEATH WAS CAUSED, BY , ﬁET A OEATH
IMMEDIATE CAUSE [a) . / ‘ & *
Conditions, if.any, DUE TO (b) ‘ : 2 ¥ ‘ é az c‘ :._mé ﬂl 2 S
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stating the under- |-
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disease condition given in PART | {a} rhe'rl a pregnancy in last 90 days.

ru Yesl O Ne ] O Unknown

9. .WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:I’CIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
a 0
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YES[O NO m/

20c. TIME OF Hour Month, Day, Year
INJURY arm. ’
P,

B URRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, [=]] LO_CATION
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' - & - : :
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{Licensed Embalmer’s Statement on Reversa Side)

pm——

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision, i
Student Signed .t
Signature of Student Embalmer

* Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWR( ING (Fallure to comply

with the above constitutes grounds for revocation of license).
If'embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above, ' .




