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(Y. 0o, or unknowa} I (If yeu, wive war or dates of service)

235 Hary /—/on;f/r’

18. CAUSE GF DEATH
. Enter only onemause per
Unea for {8), (b}, and (c}

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It meama the dis-
case, injury, or complica.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If i idn: reskd before
a. COUNTY ; a. STATE b, COUNTY adinimion}.
1L /f /l Lt :
| b. crnr {11 cqtelde corpurste iits, writse RURAL and dive ¢. LENGTH OF c. CITY (I sutide sorporats limits, write RURAL and give townahiphfs' 7 O
| towiehip}{ STAY (in this place) R : (4 3
TOWNMSA/ uo;o“ 30 tagi'n : TOWN [ a3
d. FULL NAME OF ({If aot iaGhepital or lnstitgtion, give sirect add or losation) d. STREET ) {1 rural, give location)
HOSPITAL ADDRESS e
ANSHTOTION A . / /7. /75 7~
3.6!AME OFD a. (First) b. {Middle) ,  C (Last) 4. Dg;g (Month) (Day) (Year)
{ T¥pe or Print) Q/ . DEATH )
5. SEX U 6, COLOR OR RACE/| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeana|' 1 vian | v oo u
-WIDOWED, DIVORCED (8pscity} s ; last birthday} | Mon Days n.m.
Ihald Lhotfe | [ - 23 -~9p - - Lm
10a. USUAL OCCUPATION (Oivelind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
dons during ekt of working lile, avan if retired) . DUSTRY —_ a COUNTRY?
_ s, o . - 1%
| 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
j‘:{//(.f fow /5 / foers /o d —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT® S SIGNATURE OR NAME ADDRESS .
|
|

CERTIFICATION

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN -
e o

- lﬂw«é;gﬁa.

ANTECEDENT CAUSES

Morbid conditions, if anyp, gioing DUE TO (b)
rise Lo the abowe conse (o) Hating -
the underiying cause last.

. DUE TQ {g)

tion whieh coused deoth.

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the dealh but nt
related 1o the dizease or condition causing death.

1484

20. AUTOPSY?

' : i
WRITE PLAINLY—USING UNFADING BLACK INK—M:A.KE A PERMANENT RECORD(

19a. DATE OF OP‘ERA- 196, MAJOR FINDINGS OF OPERATION ' .
TION . T 0 m
- . - - R Y es NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomae, farm, {astory, sireet, ofiee blds .. e14.) b
HOMICIDE
214. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID IHJURY OCCUR?
WHILEAT[} NOT WHILE
iNJURY m. WORK ATW
2. I hereby I' attended the deceased from 4(5 _5__'&_. D% that I laet saio the deceased
1 , 19 , and thal death rred m., ,from he causes and on the dale staled above. ]
(Demoa%ue)C . ¥3b. ADDRESS : : 7 2%, PATE SIGNED
29 LOCATION (City, town, or county) (Btatd)-

%x/ 7, Wﬁfm“m | P

DATEREC'DBYLOCAL

U Tid 7

ﬂb js;gm‘ruREL IRECT n{)s $IGHATURE A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyswhose name is recarded on the reverse side of this certificate was embalmed by me, or by
- %{0{ gzuﬂM ,  Student Embaimer No.

working under my personal supervision.

- z T
Signed....uvees s.;;:i-o.r:;..g.t;;...l.-.;.r............. Licensed Embalmer No 5§ AP_S
P. O. Address7/w %"5“—/ %

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

H this body is not embalmed, fact should be so mated above. LY

. -




