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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o : hfore
a. COUNTY a. STATE b. coum ab.
Randdol Joh. Thcssooy Ewdal‘f\%
b. cmr (11 outetda torporate lmits, write RURAL and give ¢. LENGTH OF || ¢ CITY (if oumids carporate Limits, write EURAL and give townehip) 63;
OR townahip)| STAY (in this place) b
TOWN beyvly A TOWN obeviy @
FULL NAME OF s ad Tocation , TR ,
d. NOSPITRLOR {1 ngt in hospital or & 2, ve ato) or log d A%rDREgS {m‘l o louﬂag) . ,:}o
INSTITUTION. 1 t4] | -2 ( (71 A
3. NAME OF )
DECEASED g FlE ? j ; /( e 4 DoF /_?(Mmm ?)‘3’ ) e
(Type o Print) agg| e vllinge e v [7UG 1949
[} /St:_x_ Fi 6. COLOR DR/RACE | 7. MIARRIEB, Nf\}rggc IiElSRRIED. 8. DATE OF 9, AGE (In years| YW OWOCR 1 YHAR | F GOMR & HEs.
o . N (Bpecify) last birthday) |Months Hours | Min
emdlel White VO e oY 21 Noy 7% (8723 75‘ &1 78 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE suntry,
done during moet of wo: “l’::."i‘?ﬁ'?.'m?}})‘ ) L~  DUSTRY (Erase ox fordas ’ W o lzcggll”ﬁl:f?l‘- WHAT

13a._FATHER' S NAME

Damniel Jacsby

14. NAME OF HUSBAND OR WIFE

o

NAME

Tyrad lea

I3b._|.a;omsn' S MAIDEN

Yances

(Yes. 0o, Of inkBown)

15. WAS DECEASED EVER/IN U.S. ARMED FORCES?
(I yan, l'l"- war or dates of service)

17."INFORMANT

Mes T,

16. SOCIAL SECURITY
. NO,

SIGNATURE OR NAME Z ADDZES%

18- CAUSE OF DEATH
. Enter only oneaitge per
line for {a}, (b}, add (¢)

_*This _doer-not mean

the mode of dying, ruch
ax heart fallure, asthenic,
ete. It means the dis-

MEDICAL CERTIFICATION

[N‘I’ERV%EE!‘WEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING 10 DEATHe gy C h vante N<¢ tn)\v iKir - urewig SYyears
ANTECEDENT CAUSES (cire a.)

_}:\_“._gﬂ‘eu?w!. Nascullar Dis eate 4y Eans

S9aX

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o} siating
the underlying cause last.

DUE TO (¢}

eare, infury, or complica-
tion which eaused death,

" Cunditions contributing to the death bu.t "wt

1. OTHER SIGNIFICANT CONDITIONS

\All) Femve | fradun o] | 7 days

related to the disease or condition

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?

Nrwa Nowa_ \ /1,,7 ves (] wo E
21a. ACCIDENT A Bﬁ, t_ 216 PLACEOF INJURY (w.. inarabost | 2tc. (CITY. TOWN, OR TOWNSHIPY | # * (COUNTY) STATE)

boma, [a: , stroet, offics blds.,ez0.) ¢ F

Rosicoe el m r7% ;E heawm ¢ Moberh ﬁaudolbk )$sovri

21d. Tégs (Mooth) (Day} (Yee) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? Y
WHILE AT NOT WHILE -
INJURY A\lq 10 1959 70 |MiaEr AT WORK FALL

22. I hereby cert:fy that I atlended the deceased from

, 19¥f 1o 17, 19559, that I last sow the deceased

alive on ﬁ, and that death occurred al _1.0_&_ m., from the causes and on the dale staled above.
23a. SIGNAT! (Degree or title) | 23b. ADDRES 2. DATE SIGHED
/I 1‘( 6“(9; M - " e/[y MSsovri IAuql? 49
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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 by e

........ , Student Embelimer Mo.

Sign @M nrary oY e

Licensed Embalmer No 30 2 /
Student Embalmer

working under my perscnal supervision.

P. O. Address______ b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

to/comply with




