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1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers d d lived. I ingbution: reeid Tetais
a. COUNTY . - a. STATE b. COYNTY- adinisalon].
- “o &Y) . /.
b. CITY (1 outc!de corpurate Uimits, write RURAL and give ¢, LENGTH OF || e CITFr {If outaide cotporate imits, write BURAL acd cive townstiny £/ %

TOWN

2 . é townghip) | STAY [in thin plaes)

d. STREET

)

d. FULL NAME OF (If not ks bosoital or fnstity o, give streot nddress or looation) (I roral. ive location) :
OSPITAL OR ADDRESS R v
INSTITUTION ' LI - T %g!!!!ééi 9 727,)
3. NAME OF  sa. (Fimst b. (Mlddley . (Last)
pECEAseD /v Y ) 4 Dot (Manth)  (Day)  (Year)
(Type or Prist) \A/ /4 w__ _(GYAVEN DEATH 161942
5. SEX “1.] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH §-AGE (it years] ¥ IDmen 1 YEAR | I ONOER B was.
lDOWED DIVDRC {Bpacify) . : - luth!ﬂ?) Mou&hl Bm, Min,
“IN AT -/ 227 / 2man)- 28 - 184y~ - F 4 7 2y
10a, USUAL OCCUPATION (Giwe kid ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY : COUNTRY?
( Lﬂ""/’/ i AW

13a. FATHER.S NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, xive war or dates of service)

(Yes, 8o, or unknown)

o

T

AM'J/ l

E ‘DF HUSBAND OR WIFE

13b. MOTHER'S usl;ﬂd
16, S0CI SECURITY
NO.

. Enter only one oetise per

18, CAUSE CF DEATH

Ilne for {a), (b), and {(¢)

* Thir doer not mean
the mode of dying, such
ar heart fallure, asthenia,
e, It means the dis
case, infury, or complica-
tion tohich cauxed death.

17. INFORMANT S SIGNATURE O NANE .

MEDI CERT, TIiON . | ANTERVAL B
I. DISEASE OR CONDITION ' oA R v o D DEA
DIRECTLY LEADING TO DEATH®, '/
r4
ANTECEDENT CAUSES s .
Morbid conditions, if any, giving DUE TO (b) -
rise to the above cause (a) ddating -
the underlying couse last, . . - . - - -
DUE TO {c} -~ .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauxing death

VA

90, DATE OF OPERA. | 0. MAJOR F»DINGS, OF OPFERATION T : 20. AUTOPSY?
L. , vs (] wo
218. ACCIDENT | " Boucity) 21b. PLACEOF INSJURY {e.x..lnorateut | 21c. (cmv’.;owu,on TOWNSHIP) {COUNTY) (STATE) -
SUICIDE hotms, farm, tastory, strest. office bldy.. owa) - Tty
HOMICIDE IR o
2td. TIME (Mooth)  (Dap)_#¥ewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - *%’ﬁ
oF WHILE AT [ NOT WHILE ERSE
INJURY : work L_lly AT woRk - =~ -

—
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/
2. I hereby certify that I attendcd the deceased fraﬁgq,.“ii, ,ng, to ,LL, .
alive on _ /=42 194 8 and that deal¥.occurred at 29 & 'm., from the causes and on the date stated above.

19% that I last saw the deceased

(Degroe or titls)

28

Bc. DATE SIGNED

/1~ 7~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECOI{D ‘\ \“\\
' )Y

24c. NAME OF CEMETERY OR CREMATORY |
i

{Olty, town, or county) (State)
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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

Student Embelmer No,

working under my personal supervision.

Student .s.ensessencnee seaersuvevenancnsn e
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Failure omply with
the above constitutes grounds for revocation of license,) e -
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