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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes < d lived. It inwtivuti ! before
a. COUNTY a. SI'ATE/Iy . R b. COUNTY admimdo,
‘ I3 15850 A+ t}a Anson
b. CITY {1 out=ide corpurate Limits, weisy EURAL sand give ¢, LENGTH OF <. CITY (I outelds eorporate limits, write RURAL and give township)
township) AY (in this place) »
TOWN ﬁutg.[ Ca /uh-.bu.v ZPJ TOW Kul’d..] Cal&u.n. a
[:14 FULL NAMF. OF (If not in huniuu or institgtion, glve street address of location) d. ASDTDRESS i mral, ghve loastion) -
S NGRSk A 2 Ty CessAirais~ 7 TES/ Cenderview d
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED y : . 4 DalT__E (Mouth)  (Day) (Year)
(Typeor Print) L, W Mare DEATH r 30,/F45
5. SEX 6. COLOR’OR RACE | 7. MARRIED, NEM MARRIED, 8. DATE OF TH 9. AGE (1o yeans] ¥ oeR 1 11 ¥ DNDER U HES.
WIDOWED, DIVORCED féipacify} last birthday) | Months l Dare | Houns | Min
Crake WediTe ali i M/)"-? P
10a. USUAL OCCUPATION (Giwe kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian sountry) 12, CITIZEN OF WHAT
dona during moat of working life, sven if retired) DUSTRY COUNTRY?
Wi e HJ e fa 3 [A 2 V- S A
13a. FATHER'S NAME 13b. MOTHE MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vandvhe 4 {47 4 :
I5. WAS DECEASED EVER IN.M.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S S| TURE OR MAME ADDRESS
(Yew. 00, or unkpown) | {If yes, xive war or dates of service) NO.
= Aane C/rrens

18. CAUSE OF DEATH
. Enter only onecause ptr
Line for (a), (b}, and (&)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION # 5 l%
‘ ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, giring PUE TO (b}

aa heart foflure, asthenia, | rize to the above couse () stating w
de. It means the du- | the underiying couse last.
care, injury, or complica- DUE TO (¢} -

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death it not
related to the disease or condition cousing dealh.

tion which caused death.
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18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
TION
- B g . ves [ v [4
2%a. ACCIDENT (Specily) 21b, PLACEOF INJURY (e.s..lnerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) .. (STATE)
SUICIDE bome, farm, {adtory, strest, offive bldg.,eta.) ;
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?
‘ - WHILEAT[ ] NOT WHILE
INJURY ] o | “work AT WORK
2. I hereby certify that I attended the deceased from , 18 , to __j_a_"_3.D., 19_& that I last saw the deceased
olive on 19.4# , and that death occurred ot 2 : m., from the causes and on the date staled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify m%ose name is regorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Emb.l Licensed Embalmer No
[T

P. 0. Address— £2%%

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

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




