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1. PLACE OF DEA 2. USUAL RESIDENCE (W,lere deceased lived. If instilution: Residence before

a. COUNTY /q/ /7? /? /',/( oA j a. STAIE /%,_9 Y couurﬁﬂﬁ/ S ol wminion)

b. CITY (If outsitle corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CHY ™ Inside Limits
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c. FULL NAME OF (If NOT in hospital, givg location, Inside Limata od. STREET 1] i i 1 i . i
PULL e oF g 5 ! i (1f cutsice, give loca¥ion) Reride on Farm
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R'S NAME 13b. MOTHER'S MAIDEN NAME 14. “/NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAOCIAl SECNINTY MOy |17, |MFORMA| . Address
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18." CAUSE OF DEATH (Enter only one cause per line for {a), (b). and [c). TNTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE () __ ™ A) frdans MAul A 3 '/6

DOCUMENT

Canditions, if any, DUE TO (b}
which gave rise fo
above cause (a),
stating the under.
lying cause lasat. DUE TO {g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nor related to the terminal PART 1Il. If decessed war femala  was
disease condition given in PART | (&} - there a pregnancy in last 90 daya.
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19. WAS AUTCPSY 20a. ACCIDENT  SUICLDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
a O

PERFORMED?
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20c. TIME OF Hou Manth, Day, Year
INJURY a.m.
pom. )
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION N COUNTY
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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21, 1 sntended the deceased from Q -1 b to. g {/9 & and last saw i alive on ?"‘ /g
Death occurred at il éj’ / 2 ﬁ- m on the date stated sbove, and to the best of my knowledge, from the caures stated.
22c. DATE SIGNED
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734. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY OCATION [City, town, or county) (State)
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[Licensed Embalmer’s Statement on Revers Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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. /’_:’;i
Student Signed 4’4"— %-/ Y. /'_/ Al
Signature of Student Embalmer // :
ey
ticensed Embalmer No. ? [ 7:{/

P. O. Address f%ﬂ“ FTVEY .

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.




