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43 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. If ipatitution: residence before

a. COUNTY 8. STATE b. COUNTY "é " ndiniseion).
3 Jacikksan g nY, 4 1 PP -
b, CITY (I outride corporate limita, write RURAL and give c. LENGTH OF || . CITY (M ogteide corporste limits, writs RURAL and give tawnskip) 17 f
g townabip)| STAY tin this place)
oW | ansas Cory LA MMS acry
o d. FULL NAME OF (H not ia hospital or iftitation, eive strect addrems or loeution} . STREET (M rurs), give location) ' é’o
HOSPITAL OR ADDRESS -
INSTAUTION W Q. TR HoeSPrraL lpolo ~
B'DNE%NE‘E s?s'i-: a. (First) b. (Middle) o. (Leat) 4. D(’)\}-E (Mmth) (Day) (Year)
(Trpeor Prit) A NV A M. Carrer oA dpr./ Z-/94 9
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeafs| r 1ok 1 YEAR | o oooEm 1 wes,
WIDOWED DIVORCED (Spcd! : last birthday) |Months) Daye | Hours | Mixn.
E W MARRIEB: P - 2a- /%P7 | 57 |
10a. USUAL OCCUPATION (Gheklndofwcrk 10h. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or foreign acuntry) 12. CITIZEN OF WHAT
done during must of working Life, even if retired. ;f COUNTRY?
Maid | ThA Kl’f’A)// EallTvenr, mass U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN JIAME 1a. 7} HUSBAND OR WIFE
P momaths ; 4 2L 12 WD
15. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NAME

{Yes.no, nown) | {If yes, mive war or dates of service)

/75 20T~

18. CAUSE O'F DEATH MEDICAL CERTIFICATI

) ONSET AND DEATH
 Enter only oneeumper | |, DISEASE OR CONDITION ..
1ine for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® (5) W e, ,,_&, Telercelorn on Gwmenzzs ¢ 7J
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Aorbid conditions, if any, gieing DUE TO (b)
a8 hert failtre, asthenda, | rise to the above cauae (o) stating - . ] . .
de. It mecns the dis- the underlying couse last, M
case, infury, or complica- DUE TO (c) . i,
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ) U
Conditions contribuling to the death bui 2ob
. related to the dizease or condition cousing death.
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION s T 2. AUTOPSY?
' TION

o ves [ wo ]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inoraboums | 2J¢. (CITY, TOWN, OR TOWNSH!P) _ [COUNTY) . (STATE)
SUICIDE homs, farm; {aotory, street, office hidy. a0} :
~ HOMICIDE .. - .. . _
214. TIME {Month) (Day) (Year} (Hour) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - : WHILE AT[—] NOTWHILE
N INJURY =m. | “work AT WORK -
‘2. I hereby 1,1' that 1 at!endcd the deceased from 3.7 7 19¢, , Lo 4.2 , 18 ¥7 , that I last saw the deceased
altoe on , and thal death occurrcd al ________ m., from the causes and on the date stated above.

Z3c. DATE SIGNED

¥-2- 47

2. SIGNATU G. Laniis - egroe or title) | Z3b. ADDRESS
j t;éi\ﬂé’ m % 03 -7444—5 a £ c(! f; F2ig -
BRI 2Ab, DATE 24 N Y OR CREMATORY N
7 A e A Wz /A /7; Vary
DATE RECD BY LOCAL | REG 5 51IGNATURE
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(licensed Embalowr’s Ststement on Reverse Side)

WRITE PLAI'N'LY—.USI_NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD




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 Eabalmer No.

Licensed Embalmer No........ %7

working under my personal supervision.

SEtUdBNT cevunennoancsrvasansssassrnssnnnans Signed.......

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




