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line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It meana the dis-
eass, injury, of complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a} stating
the underlying couse last.

DIRECTLY LEADING TO DEATH" ¢y

C BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institotion: residence before
8. COUNTY a. STATE . . b. COUI . adiakuton),
Harrison : MISS_OMVI h}zcrf.s.aw v/ 7/
b. CITY (I cutcide corpurate Limits, writs RGRAL and n;:h . §T AL\"ENqu I,‘L:JF, c. CITY (if outide sorporate limits, write RURAL sad give township) s
o o) i o .
o Beth amy ) i 2| 1o Berh ary -~
d. FH&SLPFPAT.EOOF (Hf oot in bu‘lul or Iuthnﬁon dve streot addrem or location) dASDTDRREEESrS (X rural, d‘ loaaticn) L/
INSTITUTION /5@ 74, ﬁ,'fq /
3 tl;I'EJ}:ME %73 o. (First} (Middle) c. (Last) ‘ 4. DSFE (Month)  (Day) (Year)
(Treor Print)  Cepp/ Oscar fearsor DA Jepber
5, SEX 6, COLOR OR RACE | 7. M]AD%%EB EWS&:’EBRR'ED 8. DATE OF BIRTH 9.&GE (In years| (F UXDEN 1 TEAR | (¥ ONOER 20 #is.
(Bpaclfy) ) | Monthe| Days | Hours | Min.
Mate ()| wihite | Woor Marendr s |sopt 5 1879 | “FE | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11./BIRTHPLACE (State or lorelgn oountry) / ° 12, CITIZEN OF WHAT
done during moat of worl 1i{s, pven if retired) DUSTRY .. COUNTRY?
Hotel Cler Sweden 7 V.5 A
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME,OF HUSBAND OR WIFE
) Nele PRarson nna Fersen (Never Mafired)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 50, o7 unknown) | (If yes, give war or dates of service) . .
No y56-01-8795 | Wae . Formads '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION }“53“ AND Dﬂi;

DUE TO (c)

tion whisA caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but stof g 3 } X
~ related to the disease or condition causing death.
"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L. e . ves [ no B
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (oa..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factery, street, offics bldx., e28.) N
HOMICIDE
21d. TIME tMonth) (Duy)} (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
f - WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

, 19

2. I hereby certify that I altended the deceased from
gﬁ, and tha! death occurred at _Z_Zéfm from the causes and on the dale staled above.

19£ lo M_Z__ IBﬂlhat I last saw the deceased

2. SIGNATYRE" _~_

T2

I 2%. DATE SIGNED

7 ”%%

24a."BURIAL, CREMA-
TION, REMOVAL (Bpedty)

DATE REC'D BY
REG.

(0L 14 ¢9

24c, NAME OF CEMEFERY OR CREMATORY

(City, town, or county) (State)

uns AL RECTQR,S 5] CN ADDRESS
Md Mi' H/;

e P e

(T icensed Embalmerl Sﬂlmm on Reverse Side)




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 bym___

....... , Student Embuimer No.

P. 0. Address,%ﬁ Hry .?m

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

If this body is not embalmed, fact should be 50 stated above.




