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"BIRTH NO. crmeeseseemeeseanaaen
_TFLACE OF D TH 2. USUAL RESIDENCE (Wbere d d lived. 1f insti H i before
a. COUNTY a. STATE b. COUNTY- ..imu.hm.
AcCH3onN 1ss0 OR ! ’ﬂ?c/rSo
b. CITY (it outetde corpurate limits, writs RURAL and give ¢. LENGTH OF c. ClTY (If outglde corporate limits, write RURAL and give township}
@ townaship)| STAY (in this placet . -
TOWN Ty 3 TOWN L?‘Y P o)
d. Fi"ljé-SLPr'laﬂ,EOOF {If not in hoepital or luﬁw&m cive streot address or Iddation) ADDRESS (I rural, glvp loeation) 1 3 /-
INSTTUTIGRAT aﬁ;gpﬂ Hosp(ThRL 21 ? Virenth. DY )
3 DECEASED a, (First} b. (Middle) c. (Last) 4. DSI_E {Month)  (Dey) (Year)
o g /I L DRED I RENE  Huse8Y veir/ Mo R =2 4~/ 9.5
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH/ 9. AGE (Io years| ¥ UNDER 1 TEAR | I LgR M uEs,
WED, DIVORCED (8pacity) | Lasi M:u?r) Mnaf-h.l, Days | Hours | Min.
RERIED . |
10a. USUAL OCCUPATION (Giveklad of work lﬂb KIND OF BUSINESS CR IN- [ 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
d}?dnrin;mnnolwnrk.ln;m.. ven if retired) USTRY COUNTRY?
DUSEWI A7 foms - ] eptt Misseurl | U.SLA.-
I3a. FATHER'S n:njg, 13b, MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
ILLIAM o), BuRANETTEH /%wv ya [
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
You. M.Wo-n) (If yew, pive war or dates of garvice)
—r _

No'aaf//v 4

18. CAUSE OF DEATH

WRITE-PﬁAINLl"—USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD o4

. Enter only onscaussper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) | DPIRECTLY LEADING TO DEATH®(y)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) T
- .|| a8 heart failure, asthenia, | . rise to the above couse. (a) dating. . . | . . - R L oame) =
* N cte. 1t means the dig. | e underlying cause ) v - o
case, infury, or complica- mm -
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS:
Cunditions contributing to the death but not g
releted to the disease or condition cauring death. - | N -t .
19a. DATE OF-OPERA-- !*13b. MAJOR FINDINGS OF OPERATION ' :_,D 6 : ‘Q o ' ,5 = 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g..Inorabom | 216 (CITY. TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
. SUICIDE home, [arm, factory, street, office bldg., #0.) Te Tt '
HOMICIDE
21d. TIME (Momth) {Day) (Y-r) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? »
WHILE.IT NOT WHILE
IRJURY: WORK AT WORK_
2. 1 hereby certtfy ‘that I alén eased o~ "7, 19, that I'last saw the deceased
alive on cclirred atm from the causes and on the date stated above.

Zha. SIGNATUR a&]:[ W. Kerr egme or Zc. DATE SIGNED

’ 5 o 8ot | 9.2 heirs?
Z4a. BURIAL, b. DATE 24, NAME OF CEMETERY OR CREMAT@RY Fma LOCATION (CJ¥¥; town,; or connty) °* (5tato)

@ﬁ%_q__
137/ Rwu.( &aq,




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

. s . Student Embalmer Nov.eeauoens .
wotking under my personal supervision.

Signe ]

3ignediveccnenss ersaeasessrnvrans sesserane
Student Embalmer

r
P. O. AddBLALAL &AL/ s X-

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

_If this body is not embalmed, fact should be 5o stated above.




