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STATE FILE NUMBER

1. PLACE OF DEATH

s COUNTY %‘ V_

Yoantots

2. USUAL RESIDENCE (Where deceased [ived.

a STATE‘W\O.

If institution: Residenca before

b. COUNTY %\me‘ o admission)

DOCUMENT

BY AFFIDAVIT OF

Teprva, Mormmack

b. Ccl)l';r {If ourside corporate limirs, give TOWNSHIP anly} Length of stay in 1b c CITY Inside Limits
o Yok Raver Mo eyps. [ B Nk Vaver Mo, Yo Mo O
c. '}:-I%éPIN'I‘;TEOOF {1f NOT in hespital, give location) Inside Limits d. AS[E%EEETSS (M cunadt, give locetion) Reside an Farm
R
INSTITUTION d‘o\ oS . Yes I} No [l 6‘0\% ma Yel§ NoO
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¥pe or print; \\ n
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13a. FATHE NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF WIFE,
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(e known) | (If xay give war or dates of service) r\ A ; *
TONEN S I N O\ ~blAb] davanter ok Rver Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. = i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMED | ATE CAUSE (a) ‘)"Vuafo Capbirl TayFapkctTre Py 4
Conditions, if any, DUE TO (b) 4/?/- £ I?/O !6 L€ o TLi/E !’ﬂf—p/wa .
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above cause (s},
stating the under-
lying cause last, DUE TO (c}
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o] disease condition given in PART | (&} there a pregnancy In last 90 days,
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E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART () of item 18}
[ PERFORMED? m] O a
s YES[] NO 1
5 20c. TIME OF Hou Month, Day, Year
b= INJURY am.
; p-m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c))
NOT WHILE AT WORK ]
- — her=_ - S .
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o2 324 n

<~ +Death” occurred at

m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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22b. ADDRESS

Raatyye, Shssomn|) 27,55

23a. aunlAL.é&moN.

Win\W. \'\Ood 2230rane S Y\Q‘«—\z\utlr_\l\o.

: FUNERAL DIRECTOR

23b. DATE
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Mo
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{Licensed Embalmer s Statement on Reveru Snde) {



STATEMENT BY LICENSED EMBALMER
S 1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by o Student Embalmer No,

working under my personal supervision.

N
e (Lot
Student Signed 24 { —

Signature of Student Embalmer

. ) Licensed Embalmer NO.A_L

P. O. Address JM @{/{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. o e




