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18. CAUSE OF DEATH [Enter only one cause per line
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution; Residence b
. COUNTY . o. STATE M « b. COUNTY
b. CITY (f outside corporote Imufs give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR - OR
TOWN m Yesd NoD TOWN 4 **S: Non
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INSTITUTION ADDRESS YesO NoD
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DECEASED OF
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5. se 6. COLOR @R RACE 7. marritp SA NEVER MaRriED [ & DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR {i¥ UNDER 24 HRS.
I . Tast bi av} [Months | Daw | Hours | Min.
wioowen [ DIVORCED 4¢; WL EWE & fz
10a. USUAL QCCUPATION (Give kind of work dene [104. KIND OF BUSINESS OR INQUSTRY | 11. BISWFHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
durigh’most of working life, ecen if retired) I S 4
M * % * [ . »
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19. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. _INFORM Addreas
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PART 1. DEATH WAS CAUSED BY: 4!—4/ - W °’:5F-T AND DEATH
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E PERFORMED? g_
g 3 32 f‘( ves[ no ] =
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [or 'Part 1 of item 18.)
§ (| O &
o | 20c. TIME OF  Hour  Month, Day, Yedr [
g IRJURY = 4. m. e RN : - . R oo
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X | 20d. INIMJRY OCCURRED 20e. PLACE OF INJURY {e. ., in or about home, lf. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireei, office bidp., eic.)
work LAY womk /LAAM-‘\ M&M«L m
2i. ] attended the deceased from .5——' - f_'g . to /J -2 2 - 5-"7 and last uw_::m_ahve on -~
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
222. SIGNATURE gree or tifl] ZZb ADDRESS, 22c, DATE SIGNED
W[Q W U, \[&-2s-y>
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working under my personal supervision..

b /z/ /zm

Signature of Student Embalmer

P. O. Address, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

s - If this body is not .embalmed, fact should be so stated above. . e NS .




