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PEPARTMENT OF FUBLIC HE»?I.TH AND WEL STATE FILE NUMBER

District Ne, L 4.
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH Z. usum. RESTOENCE (Where decessed Tived. i imstiiofions o] qce before
VS 300 .. . . a.' STATE m& b. COUNTY Amigig)
" or ‘ )

Rev. 4/59 tnside Limits
o Yeou £ No O
d. STREET (if cutside, give location) Reside on Farm
ADDRESS ‘
Yes ] Ne [J

DATE AMENDED

3. NAME OF DECEASED ) - - i . Month Day Year

{Typs or print) :  /p » ij -y - / , ‘

5. SEX . 7. Marrie? | Never Marriad [ |8. 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
; Widowed Divorced [J Months | Days | Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City,and state or country} | 12. CITIZEN OF WHATY COUNIRY

durmg most workmg lite, aven if ey
13a. FATHER'S NAME 13b. MOTHER'S 10| NAME
Mf : s .
15. WAS DECEASED EVER IN U.S. ARMED FORC 14 cfrial ecoubivy NO, [17. | NT .
{Yes, no, or_ynknown)| (If yes, give war or dates o .
18, ciusz o‘ DEATH (Enter only one cause pd. e == / , TNTERVAL BETWEEN
‘

PART |. DEATH WAS CAUSED BY: ONSET s D DEATH

IMMEDIATE CAUSE {a) . s 7 / 2

Conditions, if éhy,] - DUE TO (b)
wbl';i:h gave riu(l;: /7
above cause (a), v 3
stating the under- . %) ,/’
lying cause last. DUE TO {c) y:

PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not’rellted to the terminal ART 111, If deceasad was female was.
disease condition given in PART | {a} there a pregnancy in last 90 days,
[ ves Lg No [ O Unkaown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a | a
YES [] NO

20 TIME OF  Heol  Month, Day, Year |
INJURY aum.
: p.m. . . . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout-home, | 20f. CITY, TOWN, .OR LOCATION COUNTY
WHILE AT WORK. (] farm, factory, street, ofﬂce,lfldg i, et
NOT WHILE AT WORK [J .

. " " - A
21, ) attended the deceased ﬁoM}mMnd last saw r:;_alive on -——/0-— éj
-5 5 () ‘ an the date stated above, end 1o the best of my knowledge, from the causes stated.

M ?AMM/I/@ L7V

g .CefMET RY OR CREMATPRY" 4 (Staf)
e

DOCUMENT

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23. DATE RECD. BY-L . | 26. REGISTRAR'S

j"‘/ij' /? -3 . /1. A4 ’)—A‘A.{é‘

BY AFFIDAVIT OF

TTENM NO.




STATEMENT BY LICENSED EMBALMER

'

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

Student Embalmer No.

working under my personal supervision. Q%
Student. " Ssigne f&"ﬁ/ A Atz 2 FEL

Signature of Student Embalmer 1

Licensed” Em 0.5_0%—_' "%1

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 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 body is not embalmed, fact should be so stated above.

'

-~




