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18. CAUSE OF DEATH

- ||. Enter only cnacause per

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
¥ heart faliure, asthenia,
ete, It meane the dis-
care, infury, or complica-
tion which cnused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

'BIRTH NO. rec. pisT. No. _ /37 priuary reg. oisT. wo. X3 /3" Resistrors Mo B2,
1. PLACE OF DEATH . - 2. USUAL RESIDENCE -(Where deceassd lived. 1f insthution: rutidence before
a. COUN"'Y H a. STATE * b. COUNTY adiniseton),
EN ﬁ y "Hatrorirt- Aleviney 2/ )
-~ . b CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outaide corporate timita, write RURAL and give township) [7
: . tqmnahip}| STAY (n this place) OR . . :
_ TOWN 73
d. FE%P??TFOORF (If not in hospital or inatitution. give stfeot address or location) d.AsDr[?gET (3f rural, give location) /}
INSTITUTION Zlone ol 2
NAME ¢ .
¥ B CrAseD a. (First) b. (Mlddte) c. (Last) LOATE  (Momth) (Day)  (Yean)
(Typeor Printy ¥ OHN RoBerT TI1FER | vim 724 /0 19%9
5. SEX d -—(COLOR CR RACE | 7. ':an.?)%%‘:%g EIE\\IISS(:%BHRIED. 8. DATE OF BIRTH 9. AGE (In years| if unpER 1 YR | F UNDER u Wus.
. , (Bpecily) ¢ last birthday) |Montha| Days | Houm | Min,
male Hoge.. 15 /&7 77 7 25 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelg ] 12. CI
damdn.rin; most of working life, sven if ntlr:rd) ) DUSTRY o foreien squatey 0 COJN%E{;OF WHAT
“FLPre 2riny C‘g—wu:’y A ra0ues
. /7 ey S fulio - .
13;. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WiFE M
; W 277 g DLlast” Broals Shoilhkee o Z‘;ﬁ
15.- WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 St GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, Kive war or dates of service} NO. —
r] . ™
INTERY,

EDICAL CERTIFICAT!ON é
elr J
ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b} @-Er- 4 d/Q ( £H JO‘I/!I{;;J

BETWEEN
20:!5 D DEATH

rise o the above cause (o} dating
DUE TO () %@ Lt o

the underlying eauase last.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the diseaae or condition causing death.

HOMICIDE """

—

19a. DATE QF QPERA- | 13b, MAJOR FINDINGS OE OPERATION 2. AUTOPSY?
" 2 maa=p
ves L1 wno
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.q..Inorabeat | 2. (CITY. TOWN. OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE bome, farm, fastory. street, offios bldg.,et0.)

cortiy tiat I atiended the deceased from
alive on , 194G and that deathm

21d. TIME (Monthy (Day) {Year) (Hour | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE _
INJURY WORK AT WORK :
— P
2. I hereby 27 LLi lo M__ 19_6‘_,? that I last saiv the deceased

, Jrom the causes and on the date stated above.

Z3a, SI

o 6 et 9750

DYl o

|7/

]

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

DATE REC'D BY LOCE%L

24b, DATE 24c. NAME OF CEMETERY OR CREWMATORY

708 12 - f’?l

24d. LOCATION (Clty, town, or county) *

ﬁﬂ»ﬂ-w—r‘—%’?ﬂd—o

7 (Stats)

REGISTRAR'S SIGNATURE /;’O ‘25 FUHERAL’ DIRECTDR 3 S1,6MATURE

ADDRESS

Fas X AV 184 aw@_uto

_,tf’

ficensed Embalmero Statement on Rm Side)

\,




ZCEIVED
Distiiot Hoalth Offiost N
Cintrict 71 um\ar--‘.:.‘i_c!--.z
Dete Filad __.__.. Aol %

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

E T O R RS ISR T PP BT +

Signed ﬁ‘ \ '{'L'f”“»{ s

working under my personal supervision,

- ., -y (.
Signed...csiiirsncannarosanaes Crrerenannananas Licensed Embalmer No ' /f / A
Student Embalmer / [ _r o ”

- P. O. Address & . )

U2 weT i e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tﬂ compl/ »(
the above constitutes grounds for revocation of license.)

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

~




