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d. FULL NAME OF <if not in boaplial or ins:f d. STREET (I roml, give locatlon) { /
HOSPITAL OR . ADDRESS
INSTITUTION: £ ] s, 77 Vd
| i 7
3. gﬁ:ﬁs%': a. (Fu'St) b. (Middle} ¢, {L.ast) I,, DATE (Month)  (Dey)  (Year)
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I. DISEASE OR CONDITION

: . DISEAS
- fnter only onecBUSDET | Ty RECTLY LEADING TO DEATH® ()

- MEDICAL CERTIFICATION

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY D?ﬁs

{Yes, %:mkno'n) l {If yew, wive war or dates of servics) NO. 7 7?7 z} S—ZD ?/
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18. CAUSE OF DEATH P74 INTER\uu.. BETWEEN

QNSET D DEATH
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line for (a), (b}, and (c}
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
as keart fallure, asthenia, | rise to the abooe cause (a) sating
efe. It means the dis- the underlying cause

case, Injury, or complica- . DUE TO (&)
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the mode of dying, such
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I OTHER SIGNIFICANT CONDITIONS W

19b. MAJOR FINDIN_GS_ OF OPERATION e

VM

19a. DATE OF OP'FI%A' 20. AUTOPSY?
Bee3-193%  Carvevoma &/W ves (3 wo I
21a, ACCIDENT (Bpecify) 21b. PLACE oFlNJUR{(O.I..hDI'.lEﬂG 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, lnrm.hutory.-lrut.bﬂnhldl-.to ) .
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21d. TIME (Moath} lDly) (an) (Houn) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
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INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from _,(/__'3_ 1949 1o /_2_.7— 18.¥ 9, that I last saw the deceased
aliveon __< X7 19ﬂ and that death occurred al ., fJrom the causes and on the date stated above.
23a. SIGN RE ) (Degree or titlo) 23b, ADDRES 23¢c. DATE SI_GNED
00, s “ Lo, e ,2.0 (2.7-49
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24b. DATE

e, 7 [P
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W S SIGN URE

e 5 19%%

‘e S

24c P\A\IE OF CEMETERY QR CREMATORY

2d

244, mTION (Clty, town, or connty) {5tate)

un/f'}’ ”/s.sa_@;,
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RECEWVED DEC 1 2 1549
Disirict Health Ofiicer No. 1
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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 by oo .

Student Embalmer Ro.

working ynder my personal supervision,

/ } @/‘// 2.
Student s.ciaeeeriiienns Signed=" e 2 St et Rl B

Student Embalmer
Licensed Embalmer No._..#/uig .............

y with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiuré to ¢
the above constitutes grounds for revocation of license.)

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




