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18. CAUSE OF DEATH
. Enter only oneoatse per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
caze, infury, or complica-
tigm which eauaed death.

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If § tution: residence before
a. COUNTY P . \, a. STATE, ,\L . b. COUNTY l( _ndinismion).
\ ( e [0 2 ! e -
b. CITY (If cutoide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corporste limite, write RGRAL and give townahip) wo
townabipt| STAY (in this place) C
TN 6 uts_ tawad A2l heeo TEWN- a ﬂ?d//LLEM
. FULL NAME OF (If not in hoapital or instivation, j" strest lddrc- or loeation) d. STREET (I rursl, give location) N
S Pl G Tt | bR D
.Y 5 - P} . N
3 gz‘?chéﬁs%'; a. (First) “(Middle) c. (Last) 4. 03}1: * (Monthy (Day) (Year)
{ Type or Print) Chr‘anv& - \:\ondcl Maét“?b\ DEATH (- 9 ‘(fq
5. SEX 6. COLOR O% MCE 7. MARRIED, EWT‘ ER MARRIED, 8. DATE OF BIRTH | 7 9. AGE (In years| If UNDER | YEAR | IF UNDER u HED.
\ ' u WIDOWED, (Bpecily ; Laat birthday) Mnnl.h-l Days | Hourn | Mia.
Mo le Y ) 12 - =47 lolwes. 2l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or forslen oountry) 12_CITIZEN OF WHAT
donsduring most of working I, sven if retired) . DUSTRY - ' COUNTRY?
WV ow e M e we Mo . wod
'Iaa. FATHER S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
gzé“tﬂ c:t!; MWM& ML “H geuu: i%g lus 17 Mp D i -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA[ SECURITY 17. RMANT' s ATURE OR NME ADDRESS
(Yes.no,ar wakzoma) | (3 xua, give war of dates of sarvics) « NO K é ﬁ E i g
. . . e 0\* K- { -G Mo—
MEDICAL CERTIFICATION T TNTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

A7 /ecl/ A3 s

Morbid conditions, if any, gising DUE TO (0}
-rige to the above cause (a) ftaling . . -, -
the underlying fause laxt.

DUE TO (c) .

11. OTHER SIGNIFICANT CONDITIONS®

" Conditions contributing to the death but not
related to the disease or condition eausing death.

U 20

WRITE PLAINLY—USING UNFADING BLACK 1
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19a. DATE'OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION® ' - e T e e et 2, AUTOPSY?
TION ] . .
. 4 . . . ) e T o’ nYEsD NOE'
21a, ACCIDENT {Elpecity) 21b, PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY} (STATE).
SUICIDE home, farm, tagtory, sureet, office blds..ew0.) . . & -
HOMICIDE - :
214. TIME [Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
L OF . WHILEAT{ ] NOTWHILE
INJURY m. | " worK AT WORK
I hereby ceriify that I attended the eceased from IZL 195? that I laat saw the deceased

., from the causes and on the delesipted above.
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| 24b. DATE
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RECEIVED DEC 1 5 1-;;9
District Hoalth Ofriosy N(}L

: District Filo i\mE _____ é 2L f“
D1o Fied ﬂm‘r!ﬁw,,,,

STATEMENT BY LICENSED EMBALMER

I hzzby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
L]

......... “m_...?&&..._wmd ent Embalmer No.

working under my personal sdpervision,

StUdEnt surenccancaavssanmasvaosornrsnne v Signed
Student Embaimer

Licensed Embalmer No

P. O. Address

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

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




