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DEPA‘RTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NOMBER
DO NOT WRITE AMENDED Registration D'I& h‘q @—jg—l—t'm L_anarvhﬂilfntlon District No@_- Y, _é__.._ﬂaglﬂrlr's No. ——

ON THIS $1UB

7. FLACE OF DEATH 2. USUAL RESIDENGE (Whorn dwceasad Jived. If instifution: Resldence befors
a. COUNTY C" le - , o. STATE Mi s.4000ni b. COUNTY CO le admission)
b. Cé‘rn'( [If outside corporate {imits, give TOWNSHIP only) Langlh of |tly in b C. CITY Inside Limits
TOWN ye,f‘fe/won Cuty i s TOWN ge‘{;;fe.awon. C“-'t,% Yoe B No [
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

02 (7 | L
024 ] WA Sz, Many's v« 840 | parkview-Genersl Delivery. Yee O NoW
3 3. NAME OF DECEASED First Middie Last 4. DATE

Vs 300
Rev. 4/59

DATE AMENDED

N N Month Day Year
i
(Type or pring) ﬁlMM ALbEJd Cao per ag:m yun.e 6 / 963
4 4 ‘ 5. SEX 5. COLOR OR BACE | 7. Married 10 Naver Macried [ Ia} DATE ? 9. AGE (lst birthday) [(F UNDER ) YEAR } IF UNDER 24 HR
s v Min.
KW e | o | g i Rl
]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHP| and state or country). | 12, CITIZEN OF WHAT COUNTRY
duri 5t |ifi if retired
uring most afywork|ng lify, even if ratired) Callmoaéz Countgz i, 5. A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Unknown Sarah Watenrs Ms Kathrgn (oopen

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

[Yes, no, of unknown) ' [(If yes, give war or dates of service} /n,w Kaﬂw#n COOPM t
mmﬁmn_n_x

16. CAUSE OF DEA‘I"H {Enter only ona :wu per line for {a), (b}, and (c). . INTERVAL BETWEEMN

T I. DEATH WAS CAUSED ONSET AND DEATH
JMMEDIATE CAUSE (s) W A S, ~

Condltions, if any, DUE TO (b) M 4 W‘M Ll csd

which gave rise to rd

sbove cauwe la)

atating the under.

lying couse Int DUE TO (¢}

TPART 1. O'I’HE! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART 11l If deceased was female wes
dissasa condition givan in PART | (a} there » pregnancy in last 90 dans.

EI'fﬂI.DNo ] O Unknown
I WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlClDE 20D, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
O ] . .

ES NO D
20c, TIME OF Hour Month, Day, Yew
INJURY am. .
p.m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CCUNTY : STATE
WHILE AT WORK ] farm, factory, street, office bldg., exc.} X .
NOT WHILE AT WORK [

he - .
21, | attended the deceased "““—4;“—— Mw last saw [, Mlive mfm.a_b_l_ii.L
: 2% on the data stated above, snd to the beat of my knbwledge, from the cayses stated.

Death occurred .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degres or title) . 2. DATE SIGNED

2. SIGNATURE . ] "
. BURIAL, cgmnon. 79, DATE - 23 WAJAE OF CEMETERY OR CREMAT 23d. LOCATION (City, fown, drEounty) r 4 (s:m):m
il

" | June 9,193 | Longviey (emeter Jelfencon (ity, o /b

FUNERAL ECTOR 25, DATE D. BY LOCAL REG. | 25. REGISTRAR'S SIGN/
27amwg/;z? %f Home 53 ei Je;ﬁfgﬁmn (2 1963 %t»%)

{Liconsed Embalmer’s Sinm#f on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




i . STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer Ne.

working under my personal supervision.

Student

Signature of Student Embnlme.r

Lig:ensed-EmbaIrner- No

' S T . oo P.O. Ad&resM@-
Nofe:

The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revacation of license).

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
|f fhns bady is not embalmed fact should be so stated abaove.




