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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived. If institution: residence befors

a. COUNTY a. STATE b, COUNTY adinimion?.
C LA vl g . Ray "¢z
b. CITY (I outnide corpurats limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outeide corporate limite, write RURAL 2ad give townahin) v 7
— townahip) | STAY (o this place? P
ToWN & TOWN #,q ABI N o
d. FULL NAME OF (If not ia hoapitsl or institution, kive strgcd address or losation) d. STREET (If rural, give location)} o’
HOSPITAL OR ADDRESS
INSTITUTION DM 2Pl eV VR ES CENT A e /
3. NAME OF a. (First b. (Mliddle) e, (Last)
DECEASED { )_ ¢ 4. DSEE (Month) (Dsy)  (Yead)
(tyseor Pri) S AT/ AN DEATH 26, /747

7. MARRIED, NOVER MARRIED,
WIDOWED, DIVORC {Bpecify)

6. COLOR OR RACE

5. SEX / w .

IF UNDER ¢ YEAR
Mcnl.h-l Daya

8. DATE OF BIRTH

SECTIS /367

IF ONDER M Hus.

9. AGE (I Yoary
lHounI Min.

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE State or foralgn aountry) 12. CITIZEN OF WHAT
TRY?
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13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S N
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, pive war or dutos af service) NO. m / 7h \
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18. CAUSE OF DEATH . EPICAL CERTIFICATION INTERVAL Bi ‘
. Enter only onacanseper i 1. DISEASE OR CONDITION . E{; L AAANAL . ] ONSET ANDDEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5} T - . i 7o
*This does mot mean ANTECEDENT CAUSES &J\M_w - A
the mode of dging, such | Morbid conditions, if any, giring BUE TO (b) AT - T w
af héart faflure, esthenia, -|- ~rise-to the abose cause (o) stoting:-- . * "W LT T L% L TN LT V - -
cte. It means the dis. | the underlying cauae last. . Al
case, Infurg, or comphice- « -_:_ DUETO(0) dw WAoo~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contribuling to the death but not
. L related to the disease or condition cousing dealh. ..
19a. DATE OF OPFEJ‘N "15b. MAJOR FINDIRGS OF OPERATION o 20. AUTOPSY?
A I . R I |
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tog..inorsbous | 21, (CITY. TOWN, OR Toﬂﬂsﬂl}’) .. (COUNTY) . . - (STATE)
SUICIDE .- boms, Iarm, fagtery, nfont.omubldt..m.) Lo
HOMICIDE . - - o 5'3
21 TIME - (Month) tDw)A”.(Yut) (Hour) “2le. INJURY ‘OCCURRED | 21f. HOW DID INJURY. OCfZUR?
= P e  WHILE AT NOT WHILE .
. INJURY WORK AT WORK ’

22 I hereby cert:fy thaté I attended the deceased from _%.:L I.‘)ﬂ to _&.__ 1955?_ that I last saw the deceased
M

. alive on

, t:md that deafh occurred al
23a. SIGN A e or title)
1

o ., from the couses and on the dgjf,statcd above
23b, DRESS

fmﬂam%# O |7

DATE pIGNED

a1 Y9

WRITE PLAINLY-—USING UNFADING BI;ACK INK—MAEE A PERMA.NE:NT RECQORD

2 B,‘{ E MI 6\¢_ALCREMA- 24b) DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. $OCATION (City, town, or county) -'(sme)'
1 (Bpedity) | - | ~ - ...
G vasq/qw N Rlan i P,

DATE REC'D BY LOCAL
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SFRARS IGNATURE WH
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RECEIVED
District Heaj
District Fije

H

th Offige, No. g
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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, or by

- ‘/9 « Crvﬁ’?"..._ggﬁ_gjffﬁ e G Student Embeleer Wo. ‘2 J 7

working under my persona! supervision.
Simd.% _Q}/ M

U Student Embalmer (] " Licensed Embaimer No 2.7 27
P. O. Address .44_4_{-/4_{" _:7.%.“..“,........

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

H this body is not embalmed, fact should be so0 stated above.

Signed..




