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MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onscauss per
+line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It meons the dia-
ease, infury, or cormplica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ) 4 i
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L. PLACE OF DEATH . 2. USUAL RESIDENCE {When d d Lived. If inath rendd before
a. COUNTY a. STATE L \ b. COUNTY ndicimion).
pa]’ﬁn Yiadotirra &,dla C N
b. CITY (I outelde corpurata limity, write RURAL and gve c. LENGTH OF ¢. CITY (If outeids eorporats limite, write RURAL and give townahip) & p
——townabip)| STAY tis this place) OR . . #
oM Sod o li g L J 3 TOWN o
d. FULL NAME OF (If ot in hospital or institution, rive strest add ar loeation) d. STREET (II renl, give oeation)
HOSPITAL OR * ADDRESS
SRS (3ot e 0 Neopodond 65 & Haere
3 ‘DIAME OF &. (First) T P. (Miadie) c. (Last) 4. DATE (Month)  (Day) (Year)
fMorPdnU Doy, SH@_ AR OEATH _ (pan | 1Y /949
6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In rcu“ IF UNDER | TEAR | OF OKDER 1 Wis,
7)4 . WIDO}HED, DIVORCED (Bpedfy) last birthday) Mnmh, Days | Hour | Min
a,& Lh e | X \-,.p@q 9 563l g5 Lo Ly ||
'IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- P'LACE (State or f mtr,) 12. CITIZEN OF WHAT
most of working (e, sven if retired} DUSTRY COUNTRY?
zi!&yg}\ ; L0 LS4
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN- NAME 14. NAME OF HUSBAND OR WIFE
.
1 aa. e E
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCI 17. INFORMANT'S S|GNATURE QR NAM
{Yes. no. or unknown} | (If yes, xive war or dates of service) .

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauae (o) staling .
the underlying couae laxt.

DUE TO (c)

lion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causzing death.
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19b. MAJOR FINDINGS OF OPERATION '

Y

20. AUTOPSY?

19a. DATE OF OPERA.
. R ves [ o [XE
21a. ACCIDENT {Eipecify) | 2H. PLACE OF INJURY (e.s..1 bout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ EOUNTY . (STATE)
SUICIDE 7 T homa, fart. tastory. airwet. ofies bidx. ate) P R
HOMICIDE P Lt
21d. TIME (Montk} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DIW&L@G@UR? .
) WHILE AT NOT WHILE
INJURY T = | “womk AT WORK

alive on i&ﬁ__ I , and that death occurred at

2, I hereby certify:that I atlended the deceased Jrom _:t‘_Z‘_O_ Is_ﬁﬁ,i, to ﬂ.ﬂ_, 19.2_., that I last saiv the deceased

m., from the causes and on Lhe date slated above. _
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2. SIGNATU (Degma or tItla) Z3b. ADDRESS - - Z. D F E SIGNED
A @7/!,3&, ere T Fhp | g3t ng
24n. BURIALDCREMA- 24b. DATE 24c. MME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or connty) (5tatey
TION, REMOVAL ’ ' A -
4-05-49 Coorarar F :
DATE REC'D BY L%%.%L R RAR'S SIGNATURE 2_5’[ 25. FUNERAL DIRECTOR'S SI|GNATURE ADDRESS ,




REGEIVED
District Health Officer No. 8,

District File Number_ o coeeeo .
Date Filed _......-.-----}57?.-----

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

Student Embelaer No.

working under my personal supervision. .
Signed -._1 i \E : 7?:-__)._.- o e oottty P

Slgnad... --------------------------- senasssans Liccnsed Embalmer
Student Embalmer

P. Q. Addr i i L L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



