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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d A lived. I L on: residence before
a. COUNTY a. STATE b. COUNTY adinimalon).
b. CITY (I cateide corpurate limits, write RURAL nnd give ¢. LENGTH OF ' ¢. CITY (If cutakde corporate Limits, write nl:nul.m cive towaship) /
OR . wwwmatiz)| STAY (in thia place) N 7
TOWN ﬁ ] TOWN A

d. FULL NAME OF (If not in hospital or Institution. give streat .a or loestion} o¢. STREET (1! tomal, give loeation) /
HOSPITA 1 DRESS d
INSFITOTION At 3.7 ~ 1919 83 A

3 gE%héE SCI’ETD . (First) b. @Aiddie) c. (Last) 4. DATE (Month)  (Day) (Y
A OF
{ Twpe or Print) ﬁwwl M M AR?E n DEATH . ¥~ %’
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| o Unoln 3 TEMR | F UNDER £ uEs.
WIDOWED, DIVOR(;ED {Bpacity} Last birthday)

fr. SEX
ool

J 6. COLOR 02 RACE
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10a, USUAL OCCUPATION (Giwekind of work
donas during most of working life, avan if retired)

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11. BIRTHPLACE (Statalds forelgn aountry)
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12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER™S WAME

Wy AL

13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE
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15. YAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY FORMANT 5 SIGNATURE_OR NAME ADDRESS
(Yes.'no, or unknowa) I (If you, ive war or dates niurvie-) NO. DAEV\ A,
MEDICA c TIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH - C. VAL BE TWEES
| Enter anly onecauseper | |- DISEASE OR CONDITION _
Jine for (a), (1), and (¢) | DIRECTLY LEADINGTO DEM"H )
o dore e oy | ANTECEDENT causes _ 0(1 ]
the tode of dying, such | Aforbid conditions, if any, glving DUE TO (b} 7 —Uj
o4 heart fellure, asthenia, | rise to the abore cauac (a) stating .
e It meana the dir- the underlying cause last. - H - - .
ense, injury, lica- DUE TO (e} i
tion which cgissed death. § [1. OTHER SIGNIFICANT CONDITIONS . . .- . '
Conditions contributing to the death bul ot -
related to the disease or condition causing death,
192:DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTO .
- TION | - . : ol

21a. ACCIDENT {Bpecify) * 21b, PLACE OF INJURY (e.c..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA -
SUICIDE home, arm, laatory, streat, offios bldg., e10.)
HOMICIDE -
21d. TIME {Month} (Day} (Year) (Houn 21a. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? ; ﬂ
or WHILEAT[ ] NOT WHILE 2 / @ X
INJURY = | WoRK AT woRK

2. | hereby certify that I allended the dec

alive on

d from )

, 18 , that T last saw the deccased

, 19

, and that death oceurred at Pz 00 ;m from the causes and on the date stated above.

—

| NAME OF CEMETERY OR Cl
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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, 0f BY— oo

................................. [T Student Embalmer Wo.

Student eevianss ",l Signed A ,_W
Student fEmbalmer .
' icensed Embalmer Nol?zy .........................
. ‘ - i - 7 / 7.
. P. O. Address 26 285 <F AP Cl 021

Note: The above MUST BE SIGNED BY THE LICENSED EBJ.BAlLME'R in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.) ‘

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

working under my personal supervision.
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