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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ - *

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

=63-020228

STATE FILE NUMBER

Registration District No. Y? Primary Rog:mnion District No. ./___’__Q_é__l!egmur‘: No. __.26”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased

lived. - If institution: Residence before

a. COUNWU I‘ | ’ a. STATEA," 'I b. COUNTY ! :’,-‘ .AI admission)

b. CI;Y {If ounside corporate limits, give TOWNSHIP only) Length of stay in. Tb c CITY
Y ith o)

Inside Limits

O
T lRysos _Gizy 3/ysams| g ' Yer WNo O
c. FULL NAME OF {If NOT in hotpiral, gi ocation) Insice Limits d. STREET {iIf outside, Jgive location) Reside on Farm
ADDRESS

HOSPITAL '

INSTI'I’UTIONi"z} g ! ] n ‘ MDD g’.—‘ Yes [ No[]

E£23 ldooplanD QI!E Yes O Ne

3. NAME OF DECEASED First Middle - 4. DATE
(Type or print} . L . .
Z(NA , Vivian QEATH

Month Year

5. SEX 6. COLOR OR.RACE 7. Married [ Never Married (3 [8. DAJE OF BIRTH | % AGE (last birthday) ? UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Diverced [] (o

Wik -18- /904

Cays Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS’I’RYEI. BIRTHPLACE {City and stste or country] | 12. CITIZEN CF WHAT COUNTRY

. S,

* during most of working life, even if retired}
Ol DEDIER SoziToN Meo. | US5.NH.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HYGBwWANE-SR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1_eocisd ceounre Ma, |17, NT
{Yes, Wr unknown) I (If yes, give war or dates of sar|

18. CAUSE O'PRR“'H {Enter only one cauze per. lina for' (s}, (b}, and {c).

Pepel P oANSEES

633 !-.vnplmw Qug.

Cenditions, if any, DUE TO (b)-

ERRL MMoNSEES Iowsas ¢
s D OROIMARY OcdySron - | AT

which gave rise to

sbove caue (a).

atating tha under-

Iying cause Im BUE TO (c)

disemse condition given in PART |

PART 1I. OTHER SIGNIFICANT CONDITIOI&:S) CONTRIBUTING TO DEATH but not related to the termmnl PART ili.. if decessed was female was

there & pregnancy in-last 90 deys.

lDYesl O No I O Unknown

YES 0 NO,

19. WAS AUTOPSY | 20a. ACCII:I')ENT su;%ne Homl:llcme Z0b. DESCRIBE HOW INJURY OCUCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED ; .

20c. TIME OF Hour - Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OQCCURRED 20w. PLACE OF INJURY {a.g.,.in or about home, | 20f. ciry, TOWN, COR LOCATION
WHILE AY WORK [ Farm, factory, sirest, offica bidg., et.) i
NOT WHILE AT WORK.[J

COUNTY STATE

21. | attended the deceased from ,U'-z'q — 6 ’

Death _acifirred ot m on the date stated sbove, and to the best of my

-_Mnnd last saw a,',';, alive un_%ﬂ—_;‘_‘_—

knowledge, from the causes stated.

ar-d P. Altomadea. certiFication

VL AT e f
: 23c, NAME OF C METERY OR-ERE 23d. LOCATION (City,

W vl , 3 \Mensoncas Faenc Conenrre

24 FUNERAL DIRECTOR’:II "U’” m&warﬂop. 25. DATE RECD. BY |OCAL REG. |26 REW

x es S e W s -5-63

town, or :ounty} ".Sfa!el

SSouft
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STATEMENT BY LICENSED EMBALMER

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

“or by Student Embalmer No.

working under my person;I supervision.
Student Signedw

Signature of Student Embalmer
-..\
Licensed Embalmer No ﬁ&
~ p.o. Address#é_zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If tljls body is not elmbalmed fact should be 50 stated above.




