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18. CAUSE OF DEATH

" BLRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 7 USUAL RESIDEMGCE (Wheo decossed lived. U imstivution: reshlogas before
a. COUNTY a. STATE . b. CQUNTB aduinion).
- OCone . jﬂzi&eurt . oA e /..
b. CITY (If outnide corpurate limits, RURAL and give ¢. LENGTH OF ¢. CITY (Meswnside corpomme limits, write RURAL and give townebis) P .
Al OR X _t township}| STAY (in Lhia place) OR - 7
TOWN UNGSale | Lise TOWN Hlu MTSOALE ’
d. FULL NAME OF (If oy in hospital or institution, :iu,éu: address or location} d. STREET " (1f rurs), give location) v/
HOSPITAL OR [ - P ADDRESS
INSTITUTION mb
3. NAME OF = (First b. (Middly 1 e (Lasr.)
el irst) ) ) 4. DATE (Month)  (Day) (Year
(Tvpeor Pint) /7 AT LA-e £ Thornton oo Jlec B 949
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGECTin yesrs ek YEAR | 7 oNDER & R
/ WIDOWED, DIVORCED” (Bpecity | last birthday? | Mogthe l Days | Hours | Min.
W / ay 28 /87 Z/
10a. USUAL OCCUPATION (G iud of xor | 10b. KIND OF BUSINESS OR IN- ] 11. PLACE (State or forelgn country} 1ztcmzeu OF WHAT
done dusing-icat of working Lije, sven if retired) ! QUNTRY?
L Brira o ite ] Hows eunebe cone Qo OMO Th
13a. FATHER'S NAME 13b. MOTHER' 5.MAIDEN NAME 14, NAME OF MUSDANG OR WiFE T
(o) Gn'gam:\ng Sml+k ;;544‘?)1& . ; ot b o
IS. WAS DEQEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 00, or unknown) | {If yes, rive war or dates of service) -
ho No }MYS- £ mS G'rees;:r Es»chus[(t TN

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only ona cause per
tine for {8}, (b), and (c}

*This does net mean
the mode of dying, tuch
a8 heart fallure, asthenia,
de. It means .- the-dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4
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ZﬂL CERTIFICA 10N
ANTECEDENT CAUSES
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Morbid conditions, if any, giving DUE TO (b)
rite to the abore cause fa) uu.tmg
the underlying cause last.* -~

" DUE TO (c)

case, infury, or complica-
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but 20t
related to the disease or condition cousing death
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19a. DATE OF OPERA- 1| 15u, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- TION P S
. - ves L] wo E
21a. ACCIDENT " (Bpacity) © | 21b. PLACEOF INJURY (o.g..inoraboat’ | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtery, street, office bldy., q1q.) . . . - L. Pl
HOMICIDE . P "
21d. TI';E " {Mcuth) . (Day) (Yeas) (Hu{xr! 216 INJUFH’ OCCURRED | 211. HOW DID INJURY OCCUR? .
Wiy s s Y T Wan B e
Z. I hercby tha.i\{ atlended (ha deceased from z 194? to _M,‘_'_l_ 1.9."&7m that 1 last saw the deceased
alwe on ’__, A , and tha&’aqath occurred a! ., Jrgfi'the couses and on the date stated above.
MGNATURED, ~ /N or titke) . Zic. DATE SIGNED
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244: NAME OF CEMETERY OR CREMATORY |

Wm . ZJA_J;:S’;AF
_|.24¢. LOCATION (City, town, ¢f county) (State

_ JBoow_Co_ a
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‘ADDRESS
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working under my personal supervision.
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A ‘*Nou! The above: MusT: BE' SIGNED }BY THE LICENSED EMBAL@R ini- lm OWN HANDWR.ITING' (Flilure® to"comply :
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the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. N




