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No.

AEG. D)IST. NS[ i PRIMARY REG. DIST. NO.GALQ. Regisirar's No.“%

T PLACE O EAT, 2. USUAL RESIDENCE (Whaere descased lived. If institution: remicsace befors

a. counw . STATE /‘7 /‘ S< oo /e/ b. COUNTY '%"’2;';”-

b. CITY (If ourtalde corpurate limite. write RURAL nad give ¢. LENGTH OF c. CITY (I outalde corporats limits, write RURAL and give township) - “9’

OR i STAY (in wb OR
TOWN. y 'g"’“” latbieslell  SWN ST Lo e ¢S 4 f:
d. FH!.-SLPF_PME QOF (If pot in kosapital tlinnhuhan tive n.dot ndd.re-l or location) dASISr[;aREErGS {Tf rirsl, give location) rd
INSTHUTION G o0 & CauNCri b’dlwf 2r3 4 ZowA f
3. NAME OF a. (First) b. (Middf c. (Last) 5 om-: (Manth) (D,
DECEASED _/_, 5 / 7)  (Year)
{T‘mcorPrtm) ; }}E/E ﬁ-—SA - /l7 ; EW\S DEATH M/"/E /7%7
5. SEX } 6. COLOR OR RACE | 7. #I.?)R‘O%!’Eg l;ﬂ’ggcl\élsRRfE 8. DATE OF BIRTH S.Ifff o n;m n: UMDER | VEAR | o UNDER M HES.
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W (D 6 \W Honws& ST L0008 Fy Ao S, A .
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L:]Za.sr AENSCHENCAR oL NE REINVER — -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknown) | (Jf yeo, xive war or dates of sorvioe? /’/ﬁ A '

. Enter only onecauso per

I8, CALISE OF DEATH
line for (a), (b}, and (c)

*This doez not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

24,

case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove canse (a) tating

the underlying couse laat.

MEDICAL CERTIFICATION

Pondie— ~ Murasdon ~

INTERVAL BETWEEN
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Hon which caused denth,

11. OTHER SIGHIFICANT CONDITIONS

Grmazstag -

Conditions contributing to the death but not 2 i =
related to the dlsease or condition causing death, y ba h ‘{h\
i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ RN 20. AUTOPSY?
Ton L &
v, 43 ves T wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUN—T?) (STATE)
SUICIDE homs, Iarm, factory, street, office bldg.,ste.)}
HOMICIDE
21d. TIME (Month) {(Dny) {(Year} (Honr) 2ie. INJURY OCCURRED | 21f, HOW DID ENJURY OCCUR?
OF . WHILEAT[—] NOTWHILE|
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last sow the deceased
alive on , 18 and thal death occurred al m., from the causes and on the date stated above.
2a. SIGHNA 23b. ADDRESS' 23c. DATE SIGNED

3734

3/t /%9

24n. BURIAL, CREMA.
TION, REMOVAL (Spedity)

B R A 2

_M R o R it 1

24b. DATE

MAK. 1% /%

240,
J;' LoersS

24¢c, NAME OF CEMETERY OR CREMATORY/ -

sS.8. Peref v FAoL

TION (Oity. town, or county) ’

(State)

Ao

DATE REC'D BY LOCAL

3-/{ —’MREG

REGISTRAR'S SIGNATU

2. F AL DIRECTOR S S ATURE RDDBES
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Wuumm on Reverse Side)



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 —_—

.................... ,  Student Embalamer No.

’ S:grmd %l M
SIgNed en.sceraccceernnrasonnnacacaoanasstotsses %ﬂatd Embalmer No. \?ff ___________________

Student Embalmer

P. 0. Address_—u= Z VN

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

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




