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line for (a), (b), and {(¢)

? ? / 1. PLACE OF EATH 2 USUAL RESIDENCE (Whare dacossed lived. 1l Lutitatlon; residence befors
a. COUNTY a. STATE b. COUNT adminslon),
. Mo Saeliny
b, '::IT\r at llmin write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and rive township) 9 i
townahip}| STAY fin thia plaes) OR H /
0} TOWN o
T o ,...,i,.. o son. s et s el || SIOEEL, T e e g
INSTITUTION LDt /Y. 4ol /N -
3. NAME OF (First) b. TMlddle) o (Last) 4. DATE (Month)  (Day} (Year)
BN OF -
( Type or Pmu) MW\ DEATH 2 1480
5. SEX {LOR OR RACE | 7. MARRIE 8. DATE OF TH 9. AGE (lo years|  tromm 1 yoAR | o nbeR 0 mms,
/ ) E DWORfED {Bpecify) J [3- / g. 6 3 l-gu_r’tbdul Montha , Dags | Hours I Min
10a. USUAL OCCUPATION (Obvekind of work :m; KINQ QF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forsisn comutry) 12. CITIZEN OF WHAT
done d workic Life, even if ) DUSTRY 'Vj COUN]'RY?S
13a. 3b. mmsn s HAIDF} NAME 14. NAME OF quswn OR WIFE »
i5. WAS DECEASED EVER IN . ARMED FORCES? |. 16. SOCI# SECURITY 17. INFO, MANT' S Sl GNATU OR NME ADDRESS
(Yes, no, or m:awa) (If yom, : r or dates of sarvipe) m
: ,uoé:-'\- Mo
18, CAUSE OF DEATH MEDICAL CER ICATION I(b,rrznvu B%ETE{
DISEASE OR CONDITION NSET
 Enter anly anecausoper | 1 REAPS DF, GRETO DF.ATH'(a) {; _é%@

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rize to the nbove cause (o) sating
the underlying cauae last, S - -

*Thkis does not mean
the mode of dying, such
as heart faflure, asthenda, .
ete. It means the dia-

ease, infury, or complica- DUE TO _(c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 1

. Conditions contributing  the deaih bul ot Ll=f 4 ' )(

related Lo the disease or condition causing death.
192, DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION E : "20. AUTOPSY?
~ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY feg.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE bome. farm, factory, streat, offiow blds.. ste.) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | CwoRrk AT WORK

, 10272, to M 1822, that I last saw the deceased
m., from, the causes and on the date stated above.
23b. ADDRESS

2. I hereby certify Vthat I- altended the deceased from
alive on 192 22, and thal death occurred at
Zia. SIGNATURE (Degres or title)

. ﬁrzrﬂw

24& BURIAL, CREMA-,}.24b, DATE 24c. RAME OF CEMETERY OR CREMATORY
, REMOYAL 4 W

r)g - 45
if/?fa Fono ban 1L

244. LOCATION (Oity, wwn or oou.nty)
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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 Eadalamar No.

working under my personal supervision,

Signed...cicacancsnsersannacens ?!......._...i_.... =% ~
Student £mbalntr

" Note: - The above MUST. BE SIGNE) BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of [icense.) .

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