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L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instipatl

a. COUNTY a. STATE b. COUNTY nission).
Doa o M_

c. ng (It outalds ofporate limits, write RURAL and give townahip)

E-,Cl'l’;\"‘ {If outalde corpurate fimits, write RURAL and give

c. LENGTH OF
townahip) | STAY
TOWN

| ar™ In this place)

TOWN M Q?&:;ﬂ /..&1—9 2

d. STREET i (Unu‘,l mve loca :j -
ADDRESS SZ 4
L a|

d. FULL NAME OF (If not in bhoapital or instftution, give sirett sddress or oul.ion)
HOSPITAL OR .

INSTITUTION
3 gé%’!:ﬁs?z% a. (First) b. (3iddle) / c. {Last) 4, DM-E omh) (Day) (Yean) ©
(Topeor Print)  YrpntR oo, e APl ign DEATH LT - Aoty
5. SEX 6. COLOR OR RACE | 7. MARRIED, N RRIED, | 8, DATE OF BIRTH 9. AGE (Ia y?‘ # UNDER | YEAR | OF ONDER 11 ifs.
\3 / . WIDOWED, DW RCED (Bpacify) - w Month-l Days | Hours | Min.
Lol a ? -~ L4 ,

_i:g(w. OCCUPATION (Qwe kind of works | 10b. KIND OFfUSINE‘SS on I | . e CE (tate or forelen oownter) . — 12, CITIZEN OF WHAT
during most of working lifs, evan if retired) 0 ﬁo?gﬂw
2,

xR acs) et M_,&Mé PP D&l

13a.. FATHER'S NAHV- 13b. MOTHER" § MAIDEN Nz

I5. WAS DECEASED EVER IN U.S.ARMED HDRCES? | 16. SOCIAL SECURITY
(Yeu.no, orunknown} | (If yes, xive war or dates of sarvice) NO.

Y —

———

.-| INTERVAL BETWEEN
% ONSET AND DEATH

Y

18. CAUSE OF DEATH ME CERT FICATUZN
. Enter anly onacausper | 1. DISEASE OR CONDITION

tine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH®(4) _—ﬁd_ﬂ_(.ma

*Thiz docy not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a# heart follure, asthenda,. | - rise to the abote couse (a) stating. .-

ae. It meoms the dia- the underlying cause la.s:‘ 3
ease, infury, or complica- « . DUETQ (&) ‘ N

tion which cauaed death, II OTHER SIGNIFICANT CONDITIONS o, N . ’ T
. Condilions conlnming fo the death but ot / 7 ‘9 X
) related to the disease or condition causing death.

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION m 20. AUTOPSY?
v AR
| - YES D NO

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECO

21a. ACCIDENT {Specliy) 21b. PLACEGF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offion bldg.. eta.) .
HOMICIDE
214, TCIJEE {Month) (Ds¥) (Yeamr} (Hour) 2te. INJURY OCCURRED |( 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | ork L] "arwonk [

2. I hereby ceﬂigtgat Ia /tended the deceas}d.fram _gz M_ IQ_ZE that I last saw the deceased

alive on 19‘Zj_ and that Yeath Lleurred at _‘L. m., from the causes and on the dale stated above.

23, SIGNATUR (Degree or title) | 23b. AD% m W DATE SIGNED
- 4‘*" Areer bl tr /6 /F g

24a. BUREAL, CREMA- a4.: :\A‘i'lE 01—' CEMETERY OR CREMATORY 240, LOCATION (ony. town, o oounr.y) (State) *
TIQ] EMOVAL, (Specity)
DATE D BY LOCAL W g‘, zs FUN ER mu OR"S slsunuu T AODRESS

/ EG

(icensed F.mbulmera Suumut on Reverse Side)




Gy SEP g | '
2ictrice =ozldy Cliicer No. ¢
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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

Student Esbalmer No.

(ot

SIgNAd essnrancsaracarnssnscsstnncersssamsascans Licensed Embalmer nt\i? /Q

Student E£mbalmer
P. O. Address AL M ........... g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWRITING. (Failure to comply wi
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. .




