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1. PLACE OF DEATH
_ a. COUNTY

2 USUAL RESIDENCE (Whers decoased lived. I lnstitution: residence before

a. STATE ﬂ’l 0 b. COUNTY S‘/ ( a-dm-‘lon).

{Yes. no, or unknown)

M

(If you. give war or dates of servies)

A2

b. CITY (If vowmide corpurats Umits, write RURAL snd give ¢. LENGTH OF c. CITY (I autelde g0, URA -n.ldu D) {»
OR L townahtp) STA\; (ip this place}
o S, Lgers TUIRY TowN Rock 1 77 x>
FH%SLP?&N[I'EOOF {If not in hoapital or lnumau.@;: strent addrem or location) d. S[')rREET (1f raral, ghvs loeation) J
INSTITUTION Py )ans‘& Mgnc}\es"'{r /

3 NAME oF v (First) b. (Middiy) c. (Latt) LOATE o) (Dw) (Yem
(Typeor Print) D% ¢ v ¢ n Howard Goltwan )E“T” 16 I |
5. SEX /) 6. COLOR OR RACE | 7. m&%ﬁg, Blsyggcrgénnlw. 8, DATE OF BIRTH 9. :.Gm,v—n’ ;‘r ::&n ) YEAR | o ONDER 1 wms.

» . {Bpacity) it o Days | Hours } Min,
PR NS C =10 -4 1 | |
102, USUAL OCCUPATION (Cive kind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats of forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) — DUSTRY . D COUNTRY?
= AV L o Mo L3
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ouyse H. Gvtwman Daiay 3:_\_04—_"%_ —
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MQ Aﬂ‘q) EQTW 2 }émtxqfﬁ

| (Degren or title) =

3. SIGNATV,
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18. CAUSE OF DEATH 7 MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | |, DISEASE OR CONDITION - AND DEATH
line for (), (bY, 2ad (¢) DIRECTLY LEADING TQ DEATH‘(H)
*This does mot means | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|l a8 Beart faiture, asthenia, | rise to the above cause (a) stating - - N -
dc, It meoms the dis- | Che underlying conae lost.
eaae, infury, or complica- DUE TO {¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 7ot ﬁﬁ ’ Q
reloted Lo e diseasr or condition cousing death. Al . .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o T, ' / | @ AuToPsY?
TION
L | - . ves (. o [
21z, ACCIDENT (Bpecity)” 21b. PLACE OF INJURY (e.g..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) - SSTATR P
SUICIDE bome, farm, tastory, street, cfSes bldg.. ate.) ° ’
HOMICIDE k
21d. TIME (Mcoth) (Day) (Year) (Hown) | 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? jy
o WHILE AT NOT WHILE
INJURY WORK AT WORK 7
2. I hereby ce'rh,fy.gla! I atiended the deceased from 10 - 4 L1949 10 10 - | , 1849, that 1 last saw the deceased
alive on 19.':{_‘1_ and tha! death occurred at .U._.L-;_t_ m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

Tf}fl:‘my personal supervision, %&
SIW%/&O

- Studmt Embalaer
. ) o Licensed Embalmer m..e.;.’:. ?........

P. Q. Address

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

_Ifth:sbodyunme_mbalmed._fm;houldbewmtadnbovg.




