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REG. DIST. NO, ﬁ'ﬂllﬂ\' REG. DI3Y. N.J_Zo_é. Ruegistrar's No. q’/

. Enter only onecause per

1. DISEASE OR CONDITION

Iime fox (a), (b}, 2od (o) DIRECTLY LEADING TO DEATH® ()

1. PLACE o,;'ZBEA'TH'_ 2. USUAL RESIDENCGE (Where deosassd livad, If ineti Hdoavs befors
a. COUNTY . % s'rATE‘T— b. COUNTY wdumion)
€m_r~5(-u i B A 2 {0
b, CITY Qf outelde corpurata lizsita, write RURAL and give ¢. LENGTH OF . CITY (Uf outelde corporate limits, write RURAL and give townabiy)
oR o] STAY (2 thia place) Lé (
mrpu’_q L~ tasdell / f'_u('r TOWN 2> /c,aqznfn
d. FULL NAME OF m bowpltal or § d. STREET. ,
NOSP AL (H pot in cive sirent ADDREaS a cive locatton) .
INSTITUTION + W
3. NAME OFB a. {First) b. (Midd.lﬂ /@ 0. (Last) 4. Da'rE (Menth) (Day) (Year)
{ Twpe or Print) Jo o/ e 7zm DEATH Sm“ S /9¥T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o Yo 1 nla o CROLR ﬂ'u:i.
’ﬂ/ . WIDOWED, DIVORCED , (Bpecity) lawt birthdas) | Momtba I Hours I ™
‘ e M'é&w-f M%_a’¢ 9L — | =
10a, USUAL OCCUPATION (Ciivekind of work | J0b. KIND OF BUSINESS OR IN- | 11. B! PLACE (Btats or 1 (]
donw during m dworkh(u!o.wmi.lnﬁr:) - DUSTRY o forsiem eowmtey \ 'ZCSHP}FP'}TOFWHAT
e M tavwt e ﬂ'y/\f-'nc?d; e @ 2 5 ‘
138, _FATHER' & NAME 13b. MOTHER'S MAIDEN NAME 7 14, umyswn\on WIFE
a ez /@Q_r?om Fra [ M /s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (If you, give war or dates of sarvice) NO. j W
2o e A g7 arlan gro/g// /{46
18. CAUSE OF DEATH L. CERTIFICATION 7 INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | “ANTEEOERF-CAEGES ; ’ -
the mode of dying, such | AMorbid condit 8 MM'TIIUETO (b)_&z M M@’—/’ M‘(/
as heart fallure, asthenia, | T8 stating .
de. It meens the dis- the underlying cause lasgt;
cast, injury, or complica- | .. ~DUETTLY. {¢)
tion whieh coused deatd, | 1. OTHER-SIGMFIGANT-CONBHHONG— ,}-—'
Conditions contributing to the death bud nod 7 5
related to the disease or condition cousing death,
19a. DATE OF OP.FI%AN- i9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
PR
« _ : ves (] no PR
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..lnorsboen | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, ferm, faatory, sirest. ofice bldy..mel P— ——
HOMICIDE ——
21d. TIME iMonth) (Duy) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE| < —
INJURY WORK AT WORK

2. | hereby certify 'that I aliended the deceased from , 18 , Lo - , 19—, that T last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
23a. SIGNATURE J\ ortitle) | 23b. RESS I 2. DATE SIGNED
£ e loste T I 7-4/5
Rzrugl. CREMA- | 24b. DATE 1 24c. NAME OF cam—:r@ R CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
AL (Bpesttr}
) Sest 5 947 | Zhardell Gomelery bsded/ Mo
DATE REC'D BY LOCAL SIGNATURE . z/,o(p 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
?‘._,2" -5 /%ﬁ‘-&\/ 0] awn Ly
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STATEMENT BY LICENSED EMBALMER

I hereby ceﬂif%body whogse name is recorded on the reverse side of this certificate was embalmed by me, or byem e
Student Embalmer No.

e T e e » '

working under my personal supervision.

Signed

5i gn [ 1. P . -s-t- ;-d-e-r; .t- oEon-l; -a-'-“;;} ------------- Liceused Embalmer Nﬂ

P. O. Address

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

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




