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2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence

baf7>/
odmission
DLL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH
a. COUNTY ﬁ ao. STATE b. COUNTY
aY & AR,
b. CIOTY {If ogtside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
R
o Zi (CY M (Leea) [0™X TowN /me'ﬂamlc Yor A" No [
FULL NAME OF (If NOT in hospital, give locatien} Length of stay in 1b Vi STREET (lf outside, give location) Reside on Farm
HOSPITAL OR /7 OADDREss
INSTITUTION . Yos [] Mo (A
I 3. ﬁAME OF DE)CEASED First M:ddle Last 4. DATE Month Day Year
ype or print OF J
opn N1 K /) LYo vea (e 7o S8 [ASE
6. COLOR Dr RACE 7 warriEp{ ] NEvER marRiep[ ]| & PATE OF BIRTH 9. AGE (In years If UNDER i#EaR| IF UNDER 24 HRS.
igthday) [ Manths | Days Hours Min.
o | Wty wooneogy 3 ovosceoS| Mpy ST 788 | a2 ] |

10b. KIND OF BUSINESS OR

11- BIRTHPLP[E {City and stote or country)

fo] 12, CITIZEN OF WHAT COUNTRY?

uu ef warking ||f. even if retired) USTRY (
AL 8 G AY CouwwT) : 1.
13k, MOTHER'S MAIDEN NAME ﬂ- NAME OF HUSBAND OR WIFE
- . .
You Aules 2744 /Vﬂm; A Deros” ]
15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY ND. ]7 INFORMANT ress
(Yasx, no, or unknown)| {11 yes, give wor or dotes of servica) %
e ek Akggf - a;(’d'ol”“-'

18. CAUSE OF DEATH (Enter only cne couse per line for {a), {b), and (z).}
PART |. DEATH WAS CAUSED BY:
C ar

IMMEDIATE CAUSE (o)

VA,C,,/,, Aecidend

INTERVAL BETWEEN

ONSET AND fATH

Conditions, if any,

BEFEb) Af/a‘—/’*b“f’v V Badhnn s as Rt e

above couse {a},
sfating the under-

which gave rise te }

31X

(Z) lying couse last. BUE TO {¢)
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
3 PEREORMED? <A
o YES[] NO[Y
k| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nciure of injury in PART For PART Il of item 18.)
w
o 0O O (3
§ 20c. TIME OF  Hour Month, Day, Year
a INJURY  am.
] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in o1 abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI:] NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK R

21. | ottended the deceased from M "" (j /9 , 10 a‘o\ /; ,’: ; and last 3 auwh " alive on _€ l— é /5) / 53;

Death occurred ot q " m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE {Degres or title) G 22b. ADDRESS 22c- DATE SIGNED
}. Cv-vo—() h‘\‘ Pad %- /e/‘?/ff

230. BURIAL, CREMATION, | Z3b. DATE i 23e. NAME OF CEMETERY O?EMATORY 23d. LOCATION (City, 10wn, or county) {S1ate)

REMOVAL (Specify) - _ Cﬂ

2 JO—~/7-58 w fap. M. AY Cov/ T, /77@ -

ADDRESS

25. DATE RECD. BY LOCAL REG.

10-20-195&

26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, OF BY e e e g s s e s st ., Student Embalmer No. .........ovvevenene

working under my personal supervision.

..............................................

Licensed Embalmer No%?g
- P. 0. Addtess.Mf.m.....

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

.................................................................

Signature of Studeat Embalmer




