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a.n J.o&,‘_h

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers d d lved, If 1 idence before
a, COUNTY . A . dinbmlgn}.
\rr- A o s a. STATE /70 b. COUNTY. . (l/y L1}
b. CITY (I outeide corpurate Limits, write BURAL and give ¢. LENGTH. OF c. CITY {if ouwskde corporate limita, weite BURAL scd glve townahin) /
) yi township} | STAY (In thls pluce) .
TOWN S E An-ps g Aon Ty TOWN S7 Lovis
d. FULL NAME OF (1f not in hospltal or institntion, give sirest or location) d. STREET (If rurs!, give location) y f
HOSPITAL OR ADDRESS )
INSTITUTION. S W AP /POC 46 AR5 EANVE Dazms PRE Brpey Ave f}
3. NAME OF 8. (First, b, (Middle c. (Last
DECEASED A‘(' ) . (Middle) e ﬁ(, ) . 4. DATE (Month)  (Day) (Year)
(Type or Print} Ve EnrA . &4 DEATH MALCH 12, /952
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- . okfr) birthday, on Days | Hours | Min
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Ao s e mofuy A7y Honrgs A S AL no0 O Ve - . )
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Jewar £ M/TexFiL ATAR) T ek E AR -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
{Yes.no, orunknown) | (I yes, zive war or dates of sorvice) NO. ' -
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18. CAUSE OF DEATH ’ MED L CERTIFICATION INTERVAL BETWEEN
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risz to the abover cause (a) stating
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1§, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?Y
TION
hpn . s [ wo B
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sg..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, office bids..e3e.) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY AT WORK i
22, I hereby cagtify that I- attended the deceazed fri !o _}!(lg,)_l_b_, 191?, that I last saw the deceased
alive on 4 and tha! occurred al) m., from the causes and on the dale slated above. :
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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 S

......... . Student Embaimer No.

Signed / el / M
e

b d 2~
Signed....... tesesernaeanaran berseracncaninnsen Licensed Embalmer No i
Student Embalmer #f :
P. Q. Address :

working under my personal supervision,

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

If this body is hot embalmed, fact should be so stated above.




