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2. USUAL RESIDENCE (Whare deceassd lived. If

1. PLACE OF DEAT;
a. COUNTY

t. CITY (1 outzide cMpgrate limits, write RURAL and give c.

LENGTH OF

c. CITY TIf ouwide co

2t

kA7,

13b. MOTHER"S MAID

(5. WAS DECEASED EV

ER IN U.S. Anmtn FORC
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R township)| STAY (in this place) OR !
Town TOWN H § 0
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HOSPITAL OR ADDRESS
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3'6‘\5%“&55%% ME’ b. (M1ddle) B C. {Last) I 4. DATE (Day)  (Year)
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18. CAUSE OF DEATH ; MEDICAL CERTIFICA

 Enter only onecausper | | DISEASE OR CONDITION tio

o for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH® ;) Myocardial Becompensatlon
) ANTECEDENT CAUSES Hist., Malnutrition 1 wk,
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the mode of dying, such | Mortid conditions, if any, gising DUE TO (8) _enile_d.abilitv
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19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION

) .- 3 . ) ves (1 wo ]

21a. ACCIDENT (Bpecity) 21b6. PLACEOF INJURY (a.g..ln orabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [srm, factory, street, offics bldy., ste.) .
HOMICIDE

21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby ceri*.fy

lo &!22____ 1.9_5_Q that I last saiv the deceased

, Jrom the causes and on the date staled above.
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alive on

that I attended the deceased from .LL!2_'L_9_ i ;59_
5 , gt that death occurred at _73 T2 m,

2. SIGN
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‘( ! or tltluq
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L et B ;
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Student Embalmer No,

R LR AL ks mav e ny s a R e e, e o e ke ha ey Ay E AR RE AR ML £ R A8 b LR g b R AL A R AR R RS AT TE SRS BT RY panmn mmm .

working under my persona! supervision.

ST 9N arnruennrmnraneeeusassrrraransesnanen DN V4
yne student Embalmer . Licensed Embalmer No 7 /-
P. O. Address £ I—

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure to cmnply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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