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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isstitatign: rmidence _before
a. COUNTY a. STATE - ‘o b. COUNTI adickiton).
e wam | Mssaur P Tmam. 7o
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OR township) | STAY (in th ) OR . .
TOWN 4&::“:”:!/5 Lire Z’@‘”'E. TOWN 44;5543!‘)! fdf o
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HOSPITAL OR - r ADDRESS
INSTITUTION /’
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DECEASED Ak 7‘ (Gt - (et | 4 Opre | (Month)  (Day)  (Yew)
(Typear Print) /) /ARY [HELDO DEATH 20 /
5. SEX 6, COLOR/(SR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UioER 1 YEAR | * UNDER i mas.
\ f‘ WIDOWED, DIVORCED (8psfity) laat birthday) | Months | Days Hounl Min,
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10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tatqor foreln sountry) @ 12, CITIZEN OF WHAT
doned most of worlking tlie, svan if rusired} DUSTRY COUNTRY?
A7 Ham £ Housewor Py Twam mu Ty Missowmd .S A
13 . FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, yﬂuc OF HUSBAND OR WIFE
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IS5, WAS DECEASED EVER IN'U.S5. ARMED FORCES’
(Yo, hn/l/nlmu-rn) (I yin, cive war or dates of service)

B R A TH . 1. DISEASE OR CONDITION
. Enter only onecauseper | 1.
line for (a), (), and {c) DIRECTLY LEADING TO DEATH* (5

* a- ;Thh dail'i;ﬁt'maun ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
aa heart fallure, asthenia, | riee 2o the above cause (a) sating

dc. It means the dis- the underlying cause last.
cane, infury, or compli - . - DUE TO‘ (c): i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol Y
relgted to the di or condition cousing death. el
19a. DATE OF op_?ng;i 196, MAJOR FINDINGS OF OPERATION ) } 5 = 20. AUTOPSY?
. J0 - .- . ves L] wo M
2ta. ACCIDENT (Specity) 215, PLACEQF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
aLgﬁ:EIEDE bome, farm, fagtory. sieses, offiow bidy.. w30 o .

21d. TIIF!E (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DI INJURY OCCUR? c

WHILE AT NOT WHILE
INJURY . Ry AT WORK

22. I hereby certify that I aliended the deceased from 19!& lo M 19.%& that I last saw the deceased |
alive on _3 , 19K9  and that death rred ai .6_11_4 ., Jrom the causes and on the date stated above. ‘

g |

|

|

Z3z. SIGNA (Deg;reoor titin) 23b. ADDRESS
A o /}" WM/% 77Za 3/

24d. LOCATIQN (01
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TION, REM
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BuRIA Tl 224 fl vran Cwuren Ceme/e
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(Licensed Embafmet’s Statement on Reverse Side)
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Dictrict ¢ %, :
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i oeiae.

Student Embdalmer No.

working under my personal supervision.

S gned.auicuicecceraarssvosncanoannssnaassoanse ‘e
Student Embalmer

P. O. Address &2 LS54 4

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.)

Uthisbodyhnotemba}med,fmahouldbesomtedabove.
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