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ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvlion: Residence before

s, COUNTY I H C ‘C So AN a. STAIE K ‘AN S, b. COUNTY admistion)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
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Inside Limits

18\'.‘mfN PEP. M a — TowN w ’-E I-I TH Yes @ No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [ cu1l|da, give location)

]70 0 .r' Reside on Farm

—_—a L OSPITAL OR ADDRESS

2Z,S-0 Doﬂnoujmos p Has‘P Yor Ko [0 3 (Jy EE_AMETI'IZ Yes (1 No [#=—"
3 3. NAME OF DECEASED Firsf Middle Last . 4. DATE Month Day Your

[Type or print) "% ~ — OF
] A MES O MCS DANIE = 7 31 -3
5. SEX 6. COLOR OR RACE 7. Married #= Never Married {1 |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR _IFf UNDER 24 HR
w Widowed Divorced [ , ‘ l -5- ‘4 F Months | Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) [ 12. CITIZEN OF WHAT COUNTRY

TEOE IS TREB (PvsAEYL [punbdbre TExnas|

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

JA- wmCoamer | RUBY Bawbeas
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address
(Yes, no unknown}{ {if yas, give wor or da&i -1 - . E
18. %KUSE OF DEATH (Enter only one cause per lina = INTERVAL BETWEEN b
PART I. DEATH WAS CAUSED BY: § ONSET AND DEATH

IMMEDIATE CAUSE (a) M_

Conditions, if any,
which gave rise o
asbove cauma (8,
slating the under-
lying cause last.

A d J z 7
PART I, OTHER SIGNIFIC T@NDI'IIONS CONTRIBUTING TO DEATH bur nor ralated to the rerminal PART (N1, eceased was female wa
saasa condition n in PART I { th a pregnancy in last 90 days.
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. A5 AUTOPSY ¥y OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O . oo
YESJ NO(QO

20c. TIME OF Hou Month, Dnv, Yelr
INJURY am.
pm. b 4’ /

20d. INJURY OGCURRED 20e. PLAC F {NJURY (e.q, in or sbadt homa,
WHILE AT WORK [J farm, |, street, office bldg., etc.}
NOT WHILE AT WORK [] a’M
| Ld

21, | sttended the decessed from__/ to__

Desth occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2%h. ADDRESS
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25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
J-/-€3

ll.icens Embalmer’s Statement on Reverse é‘:de)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y 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 No.

working under my personal supervision.

4J;LD
Student :
Signature of Studen! Embalmer ]
Licensed Embalmer No. ¥ c 3 P

-

r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules 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.




