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INJURY

WHILEAT NOT WHILE
WORK AT WORK

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If institation: resklencs before
a. COUNTY a. STATE o, COUNTY adunision).
J7 . /ﬂ'#’//c"/.f b S7. Er2mncery
b CITY (1 outaide corpurato limits, -n-u. RURAL snd xive ¢. LENGTH OF ¢. CITY (If ouwlde corporate limits, write RURAL atd give township) ‘ J
Iu-uhlp) STAY (in this place) OR -
TOWN AL . s TOWN O anT e/
d. FULL NAME OF’ {If not in hoapital or lnatitution, give street addives or loestlon} || -d. STREET (I rural, give location) <
.HOSPITAL OR r— R ADDRESS
INSTITUTION &xe w- a8 TE/oRoE FoSP. \
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED 4 DSTE (Month)  (Day)  (Year)
{T¥pe or Print) [/g;,q j?,? e L DEATHZ!Q_. Yy
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRAH - 9. AGE (lu years| W UNOCR | YEAR | IF UwDER 4
/ Wl D, DIVORCED (8pecify} i taat birtbday) | Monthe , Days | Hours | Min.
/& Oc7 0 184§ </ :
10a. USUAL GCCUPATION (ivevindof sork 18b. KIND OF BUSINESS OR IN! | 11. BIRTHPLACE @ate nr{on&n countey) (7D 12. CITIZEN OF WHAT
done during most of working life. ovan if ratired) . DUSTRY COUNTRY?
Hoet SE bI1FE e | f7HD /s on/
138, FATHER'S NAME "N3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QN wiFE ‘
’, - i
A:Eeézc LY g;:'; L Ee A AFAJM ~ <
15. WAS DECEASED EVER |{N U.5. ARMED FCR ? | 16. SOCIAL SECUR:;TOY 17. INFORMANT' 5 SIGNATURE OR NAME | " ADDRESS
(Yea.no, or unknown) | (If yes, kive war or dates of service) - .
— b Co/er 73 b GJMWE// Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION / . .| INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION . ) MM- : "ONSET e
Jine for (a), (by, and (¢ | DVRECTLY LEADING TO DEATH* ;)
| “Thia docs not mean | ANTECEDENT CAUSES ’J P E z 5/"5_
the mode of dying, suck | Mortid conditions, if any, gicing OUE TO (6) "vﬁ'-c-r
as heart failure, asthenia, rise to the abore canse (a) sleting K
etc. It-meang the dig. | the undeslying cause last. - - - -
ease, injury, or complica- BUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . | . . R /’P
Conditions contributing to the death but 6t - . f D
related Lo the disease or condition causing dealh. _ o - - - S /—"J\f?f"?)
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF QPERATION i . - . . - : - tﬂl’AUTOPSY?-
TION {- i o Y e
- . YES L—;l] NO
21a. ACCIDENT ' (Bpecify) 21b. PLACEOF INJURY (o.e..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homs, tarm., factory, street, oflee bldy., ete.) . . .
HOMICIDE -
2id. TIME {Month) (Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DD INJURY OCCUR?

alwetm.&i_'L

¥9, and !hat death occurred ol e <08 Pin

22. I hereby certify that I allended the deceased from M, IQ.ﬁ, to _M_, IQﬂ, that 1 last saw the deceased
., Jrom the causes and on the date staled above.

2a. SIGNATURE J/M ﬁ (De;l{'u org) 23b. gass JM‘ %d_‘l

2¢. DATE SIGNED

KLee 15,1593

%&. BURI 6\vl'kLCREMA- z4b DATE 24c.' NAME OF CEMET! ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Biate)
. REM (Bpeslfy)
ezl 4273 FG | ST Frtancers Mo, PR iy b/ TESlEE Mo
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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 Embalmser No. .

working under my persona! supervision.

SEUBENT cevensovrerrmrorcmasannsasansrosnaas Signed... .. _ Lyl .. =T

Student Embalmer -
er No j/’; /

Licenzed Emba

P. O. Address_..& ....,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fﬂlure to CW!P'Y w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . ) b




