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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) %

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO o
ride Lo the abope catide (o) stating
the underlying cause last.

*This doez nol mean
the mode of dying, stich
as heart follure, asthenia,
ele. It meana the dis-
ease, infury, of complice-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition cousing death.
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1. PLACE OF D 2. USUAL RESIPENC‘.E (Where deceased Uved. If § dd before
a. COUNTY E F N 2. STATE » b COUNTY | sdmimmion). 9
N a e :
b. CITY (I outgfds corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalds oorpors te, write RUILAL azd cive township) / )
OR whghip)| STAY {in thie placs) OR
TOWN W townghip el TowN )f‘ PIPTEP Ry S 0 V 2"
. FULL NAME- OF {If ot in hoagial or inatitation, ;ir- stesot add or loeation) d. STREET (I rursl, on) ’ L4
HOSPITAL O ADDRESS
INSI'ITUT!ON .
3. NAME OF a. (First) b. (M ©. {Laat) 4. DATE (Mﬂnul) oy
DECEASED .4 1% Yor :
oy QT JIE  LlL LU RN A/}Ax WELL viim id égg,
5 _SEX 6. cOLOR QR RACE | 7. MARRIED, NEVER MARRIED, | &. DATE OF sk 9. AGE (In ysars -r woe 1 T u nm
h / . o d mzwso. DIVORCED rsg;uy) /f 72 tast ‘;71.:: Month-l Dars Eom I Min,
lﬂa.'llSUAL QCCUPATION (Givekind of work | 10b. KIND OF BLISINESS R IN- 15 BIRTHPLACE (Btate or fomt;n mntnrl d 12. CITIZEN OF WHAT
domdnrh:?of working life, sven if retired) DUSTRY m ‘. COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e, Wa/y’wd( e
DECEASED EVER IN U. % ARMED FORCES? | 15. SQCI SECURITY | 17. INFORMANT"S S| GNATURE NAME ADDRESS
(Yu %0, or unknown) | {11 you, wive war or dates of service) NO. . .

INTERVAL BEIW'E

OE: AND DEATH "+
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19a. DATE OF CPERA. | 190. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
- ves () wo [
21a. ACCIDENT Speclty) "21b PLACE OF INJURY te.q..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N, hote, fart, {astory, sireet. ofbow bids..ewa.
HOMICIDE N T T
0d, TIME -~ deow) 2 Day). (Year) OFoepy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B el WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2] hereby /ﬂy that I atfended the deceased from _%L._ IQ.A?_ [ md_d. that I last saw the deceased
~ glive on AL LG _185° , and that death ocoupzed o at 2L 454 m. [from the causes and on the date slaled above.
‘T, SIGNATYRE *+ Degreabr tjile) | 23b. AD 23c. DATE SIGNED
> i / '/ -9 ¢
74a. BURIAL , DN > DATE T HAyE OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, ar county) (State)
mn - - . .
. M hﬁnﬂﬁ.&:«
TE RECD BY LOC 1/,5 -5 SIGNATURE &al B znu.?mntc‘l’o.-s SIGHATUR ‘ADOWESS
1.--.&._{20,/ 5 {1 é‘-ﬂd—q—
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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, of by —ecemmcireenmn

working under my personal supervision,

SEUBBNE cuvnencansnenenn piiiiesseeeiene Signed.... .
Student balmer
Licensed Embalmer No /76 ¢

P. O. Addrf-ﬁ 7{%/'/ v 274

/ =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MN{W&IJI:ING (Failure to comply wit
the above constitutes grounds for revocation of license.) T :

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




