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1. PLACE OF JDEA
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+ b. COUNTY ¢ ; é s :?

b. CIYY s nu limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside gorporate lirmits, write RURAL and
- OR l.nwnlhip} STAY (in this place} OR
TOWN / . TOWN
d. FULL NAME OF (f notgin hoapital or instivgsfof. give streq or losatioh) || d. STREET (K1 rural. give locatlo .
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DiaME oF, %M ) 4 DATE Month)  (Day) (Year)
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, ED (Bpacify) Days | Hours | Min.
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10a. USUAL OCCUPATION (GiweXind of work
dona during moet of working lifs, sven if retired)

m——

10b. KIND OF BUSINESS OR IN-
) DUSTRY

———

11. Bl PLACE (State or forelan country)

12. CITIZEN OF WHAT
NTR
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13b,.,MOTHER" § MAIDEN NAME

13a. THER S NAME
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14. nédor HUSBAND OR WIFE

r
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yes, 0. 0runknown) | (If yes. give war or dates of service)
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16. S0CI SECURITY
NO.

ATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enteronly oneceusmper | I DISEASE OR CONDITION

17. Ni OR MANTw‘
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line far (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T0 (b)

* rize to the abore couse (o) dating - *- . .
the underiping cause last.

*This does not mean
the mode of dying, such
as heéart fallure, asthenda,
ete. It means the dis-
case, Infury, or I

.. DUE TO.{¢)

II. OTHER SIGNIFICANT CONDITIONS
" Condittons contributing fo the death but not -

tion which coused death.

related to the disease or condition causing death.
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SUICIDE bhoms, farm, fastory. street, offics blds.. et y )
HOMICIDE -—— [y W
214, TIME (Month) (Duy) (Year) (Houn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY ocwre V74
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INJURY e | Wonk | o RrwWoRR ro P T :
2. T hereby certify that I attended the deceased from o7 ~J2- 19, that I last saw the deceased

L

alindni—l'?‘v‘? 19 , and that death occurred ot

., Jrom the causes and on the dale siated above.

23b. ADDRESS

o Sl# l ) (Degroe ou title) EM
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| 23¢c. DATE SIGNED
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ORY -
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STATEMENT BY LICENSED EMBAI..MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

S i

Licensed Embalmer Ng. "?0 37

' : P. O. Address/%%"’ % -

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failum to comply wi
the above constitutes grounds for revocation of lmense.)

chnbodyunotembalmed.fmdmuldbesomdabove.

working under my persona! supervision.
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