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DEFARTMENTY OF PUBLIC HEALTH AND "EL'I'. : 2 STATE FILE
ty Registration District No. - _____‘2_5___._ﬂ Ly N ___/__;_..,__ ——
¥ Primary Registrati istr 0. egistrar's No.

Registration District No. _
1. PLACE OF DEATH_ A/ 2. USUAL RESIDENCE (Where decoosed lived. I institution: Residence before

a. COUNTY /'f/q/'//t/é / /!/7?7_55 ; » , ‘b COUNW/(KAA/ﬂ/”(‘Ion)

= b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CI'IY Inside Limits

10w WﬂSf///an/l/ wELENK TW"SuA /o) A7 Yo O No

c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cunide, give location) Reside on Farm

]
L‘-( HOSPITAL OR

20 6o . ' INSTITUTION § 7" Fﬂ/q/,/cf_c % = Yo B No [ ADDRESS/_ f I Yes G No O
_:3_1 T 3. NAME OF DECEASED Firat - Middle Last r DAIE Day Yaar

3 (Type or print}
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5. SEX 6. COLOR OR RACE 7. Martied [  Never Married S’ |8. DATE OF BIRTH | - AGE {last birthday) | iF UNDER 1 YEAR _IF LINDER 24 Hit

M,f‘ £ W/V/TE Widowed (] Divorcad (] ]:/‘ va /?” 23 Momh.-Fy- Hours Min.

T0a. USUAL OCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| H. BIRPAPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ST | Sl T ). |STtgutS, Mo v.$ A,

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tos el J1aslsAS éf’éé‘d SHayepe O
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 1AL SECURITY NOQ. 17. INFORMANT Address

(Yes, f‘%ﬂ(ll yes, giva war or dates of servi 7— Sf// 7"’ M{//./ S“V‘ ‘-/0/9” M [[

18. CAUSE OF DEATH (Enfer only wne covss per line Torgeron e~ MNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {s) %‘T‘f éf‘lq %—1 L Gantres
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which gave rise to
above cauze (a),
atating the wnder-
Iving cause  laat DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CON!R!BUTING TO DEATH but not related to the terminal PART 1II. 1f decemsad was female wa
disease condition given in PART | (a) there s pregnancy in last 90 dayn

’[j Yes Lr_‘l No l 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 13
PERFORMED? a m}
YES & NO[J

20¢. TIME QF Hou Mon Day, Year I

INJURY a.m.
SN
20d. INJURY QCCURRED 20e PLACE OF INJURY {e.g., in or nbout home, | 20f. CITY, TOWN, OR I.OCATION COJ STATE
WHILE AT WORK [J farm iuclory straet, office bldg., atc.)
NOT WHILE AT WORK

21. | attended the duaased fro %d_ﬁbnd last zaw oo e live on?&iwa'
Death occurred at. m on date itated above, and 16 the best of my Khowledge, from 1he causes stated

22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY A3d. LOCATION [City, town, or county) (Stafe)
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{Licensed Embalimer’s Statement on Reverw Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of. this.centificate was embalmed by me,

-

oY . ; — ‘Studenl Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. ‘Lice_nsed.'Embqlnf-ler_Nlo'.- y/ qZ '

P. Q. Address

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 & STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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