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ON.THiS STUB AMENDED

m‘cguipkkw 26 1963 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

3 COUNTY W E 5 S 7—— E )? a. STATE M o b. COUNTY WE Ksrq admission)

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

_ oW MARSHEIEAD | 27 yes S MARSHFIEAD |vemeo
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'""HOSPITAL OR ADDRESS
+ INSTITUTION Yes e No Ye: 3 No B—
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*i(Type orprint) KH'GE MBV Mc ?”ERSO/V DEO:TH A/JV /}" /?‘.3

V5, SEX Fla, COLOR OR RACE ' | 7. Married m,. 'Never ‘Married (178" DATE OF BIRTH | @ AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HR

”” /TE Widowed [ Divorced O 3%“'[70" CS'? Moniha ] Days HW"'I Min.
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A_unng mest of work;m ,E_wen ' if rehrad) ; : I _M Ios 5 o u E, }{ . 5 ’B

" 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR=ywiEk

HoRNEY || MBRTHR ARTL IMER |YEsSSE

© 15, WAS DECEASED EVER iN U.5. ARMED FORCES Q. | 17, INFORMANT U Address
|
{Yes, ng, or unknown} I (I# yos, glve war or datet of
2ED D ——

B e S

|Nesse Me PHERSoN . MARSHELELD,

18.” CAUSE OF DEATH, [Enter only one cause per lina for'(a), (b).’and (c]. INTERVAL BETWEEN
PART ). *DEATH WAS CAUSED BY: N ONSET AND DEATH

IMMEDIATE CAUSE (a) C/t? C/LATORY "2 se 2
Conditions, if lny,] DUE TC (h)__ca o A P4 7/1'?0 MmO Jrd

which gave rise to
wmm_ig_gg/o JEC &L &S/ T

sbove cause (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l. ¥ decassed was female was
ditease condition given in PART | {a) thare a pregnancy in last 90 days.

O Yes L [7 No I O Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUIGCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
gggramsm a

Now

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT WORK ] farm, factory, street, office bidg., etc
NOT WHILE AT WORK []

21. | attended the deceased EM_M u_M _‘ nd lasi saw r::._alive DH—M‘:——

Desth occurred ot on ihe date stated above, and 1o the best af my knowledge, from the causes stated.

] (%gr“ ar mla) DDRESS 2c. D SIGMED
" D v T
, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY GR CREMATORY QCATION (c-ry_ !fwn or c%unlv) ¥ |State)

Bian | frv-1963 | MBRSHFIELD BRSHFIEAD Mo

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. REG}f NATURE
1
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BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED BMBALMER

| hereby c-;-rﬁfy:ﬂ'\af- ih.c body vrhuse name is recorded on the reverse side of this certificate was embalmed by me,

or by nt Embalmer No.

working under my personal supervision.

Fm— mm&%m, ) ) ,. T » ?

Student

Licensed Embalmer No,

P.O. AddresW

Note: The abowe MUST BE SIGNED BY THE UCENSED EMBAILMER in hls OWN HANDWRITING (Failure to comply
with the ebove tonstitutes grounds for revocation of license).’ " - -

- ¥ embnlrned by a STUDENT, he also shall s1gn in his OWN handwrmng

i ihis: bodyis not emba!rned fact should be so 'stated’ above
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