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I BIRTH NO. Regisirar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesssd Hved. 11 forti rra————r
a. COUNTY 2 a. STATE b. COUNTg{ inimion.
I/ BREEN T e MO i})mﬂeé
b. CITY (I ogtaids corputate Imita, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde wrpnnh limits, writs RURAL and give townahip) T ‘/"
townghip)| STAY (in this place) OR
TOWN L) ook S TOWN “

d. FULL NAME OF (If not in bospdtal or instiution, dve streat ‘Rddrias or loostion) d. STREET (If vural, give loention} v
HOSPITAL OR s . ADDRESS g
NSTITUTION 9 7 -1 Jaie M7

3. NAME OF 8. (First) b. (Middle} - <. (Lash)

DECEASED \ , 4. DATE  (Month) (Day)  (Yesn)
(Typeor Pint) . Sf 0 @ERT Ford..  ~PoNeLE DEATH DA 4G
5. SEX "67COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE {In years| ¥ GNDER | YEAR | FF DNDER 4 na,
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i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes.no, or unknows) | (I yes, xive war or dates oFservice)

16, S0CI
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17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF uusﬁmo OR WIFE

Yane

ADDRESS

.

Vig Arliy L.
18. CAUSE OF DEATH IPAL CERTIFICATION INTERVAL BETWEEN
 Eateronly onecsusoper | |, DISEASE OR CONDITION _ ; ONSET Aﬁf DEATH
Lo tor (ay, (b), aud {e) | DIRECTLY LEADING TO DEATH"(q) b e STV S

*This does ot mean | ANTECEDENT CAUSES / Z { z /‘“4.-.4./
the mode of dying. such | Aforbid conditions, if eny, giving DUE TO () ~oA
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tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS : J J
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*192. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION, . - s i -, . |/ AuToPsY?
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21a. AGCIDERT  « ~ ~(Specily) 21b. PLACEOF INJURY (s.q..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE \ "t bome, farm, factory, strest, offioe bldg.. e10.} 1 . .

HOMICIDE & . . - :
218, TIME Y (Mooth) (Day) (Year) mw}» 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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zzI I hereby cmdy that I atlended the deceased from HeoVv /3 19_2 o ,M.._., IEﬁ that I last sow the deceased

\ alive on _b.u__l.]’_. 1948 _and that death occurred_at ._2_'5_,91!:

from the causes and on the dale slated above.
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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___..ﬂle..__....

working under my personal supervision.

S5tudent cevvsnsnsesessnansaansnasrsaranenn -
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revecation c! license.)

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