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1. PLACE OF DEATH 2. USUAL RE$DENCE (wheue deceased lived. If institution: Residente before
a. COUNTY. U‘gc_}(d‘gnj a. STATE /lleSOUZ b. COUNTY Jocdsae admisslon)
b. CIW {If outride corporate limits, give TOWNSHIP only) Length of stay in Jb <. CIT‘ir insida Limins
TOWN INc/ e eNCE ‘)/e Qrs 2w L J‘-’f"n a’em:'e Yes i No O
c. FULL NAME OF {If NOT in hospital, give I}c?inn) Inside Limita d. STREET 1t Z;md‘a, give Iocahon) Reside on Farm

wsnotion Ca bJe Kes oeme Y ff Ne D M S0 Mont herly Y O No i

3. NAME OF DECEASED Firar ddie Tonr @ DaTE Day Vear
or prin .
e SQ}?NB , e ArL Iwprs DEATH Dec. A1 1a9ad

5 5 &, COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | @ AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ma / e

7 s A; ja. Widowed B Divarced [J z !P’J gﬁ 7? Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY¢ 1), BIR LACE. it :nd state or country) ZEN OF WHAT COUNTRY
during most of working life, even if rerirgd) : m a. u 3
#M.A&# — QA c WA,
13a. FATHER'S NAME ? ' . E OF HUSBAND OR WIFE ° ¥

13b. MOTHER'S MAIDEN A.ng

15, ER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
Yes, no, or unkno {If yes, give war or dates of serv

{ | )
18. EAUEE OF DEATH (Enter only one cause per line ToT (&), [Of, 800 {C. INTERVAL BETWEEN

'ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Bronchopneumonis 1 week

DATE AMENDED

DOCUMENT

Conditions, if any, pue o) Cerebral Vascular Thrombosis 2 weeks

which gave rise to
above cause (a),

yating the Moo | bueto @ Generalized Arteriosclerdsis vears

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminal PART 1Il. If decessed was female wa
diseasa condition given in PART 1 {a) there a pregnancy in last 90 days.

I O Yes I E No l 0O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMDK:]DE 2Gh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of items 18,)
F O a

20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, faciary, street, office bldg., eic.)
NOT WHILE AT WORK [

. | anended the d d from 1/2}-[»/63 ’q,_lzzﬁ_‘[éj——and last saw h-;alive an—] 91/1 R’/G'Q

Death occurred at. h H —';O ﬂ'gm on the data stated above, and to the best of my koowledge, from the cawses stated.

3

V.
sgree titl 22b. ADDRESS | 22c. DATE SIGNED

10901 Winner Road P 12/23/6 3

URIAL, CREMATION, | 2Jb. DATE 23c. NAME OF SSM‘E'IEIIY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

3 EMOVAL (Specify) - 71_ — / d
w:pﬂl-m /2~ 214-43 /pﬂaw/a;ad-t ﬁmf d J—nafep.hr esc e, P70,
24, FUNEI!AL DIRECTOR Y ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S S1G|
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




posl & NUF

STATEMENT 8Y LICENSED EMBALMER

| hereby ceriify that the body whoste narme is recorded on the reverse side of this certificate was embalmed by me,

or by : F Embalme
working under my perscnal supervision.

Student

Signature of Student Embalmer

4, .P.O.Addr
( .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of ||cense)
If embalmed by a STUDENT, he also shall sign in his"OWN " handwriting. "’ . "‘ﬂ'-“ “ 'o-.
If this body is not embalmed, fact should be so statéd above.




