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. Enter only onecause per

I. DISEASE OR CONDITION

line tor (a), (b}, and (c} DIRECTLY LEADING TO DEATH*(;)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This doey not menn
the mode of dying, such

MEDICAL c:—:nnnﬂw i
.

1. PLACE OF TH 2 USUAL RESIDEMNCE (Whare deceased lived. 1 joatitation: resilance before
n. COUNTY a. STATE - . b. COUNTY adimiseion).
/ycuﬂét Yo - /,_azz“,,.&
b. C[TY {If ou eorporate limid writs RURAL and give ¢. LENGTH OF c. CITY corpoemts Limits, wrive BURAL acd cive lwl-hipl
T townahip) SrAiuamhpl.m- TgR z Z: yd
OWN fAA ) ~ WN .
d. FULL NAME OF (11 not in hospital or sutlon, xive strect reas or loeation) d. STREET' {i! rars!, give [
HOSPITAL OR ADDRESS
INSTITUTION . 5 /.2 I /2
3 NAME OF 3. (Firsh) b. (Middle) <. (Lasp) 4. DATE (Month)  (Day)  (Year)
o Jn 26 MARY Awnar _Dagvss DA 3~ /)~ 5P
5. SEX 6. COLOR OR RACE | 7. ‘xIARRIEB EE&ISR ?gSRR[ED 8. DATE CF BIRTH 9. :.Gskii:’:'un (F UNDER | YEAR | OF UNDER 4 HES.
{Bpacity) | —_ ) ¥) |Months| Days | Hours | Min.
{fu f /— 22~ 1859 ] | [
10a. WSUAL OCCUPATION (Qivekindafwork | 10b,KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot farelgn country) 12, CITIZEN OF WHAT
dopas during most of working lifs, avan if retired) - DUSTRY . / COQUNTRY?
; o~ 4
138. FATHER'S NAME ‘ 130. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WiFE
I5. WAS D ED EVER IN U.5. AR FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yee. no, o7 utknown) | (If yes, xiys war or cdates of service) — NO.
- Yt - mm.ff/‘m
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ANDSDEATH

rize L0 the above cause {a) stating
the underlying cause laak, - . . .o .-k
DUE TO (&)

a4 heart faflure, asthenia,
gte. It means the dis-
case, infury, or compli

I1. OTHER SIGNIFICANT-CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion tohich cauwed death.

430

-||.19a. DATE OF QPERA-’| 195, MAJOR FINDINGS OF OPERATION. - - 20, AUTOPSY?
TION
. _ ves (1 wo [%
21a. ACCIDENT " (Boecify) 21b. PLACE OF INJURY (s.r..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office blde., e1e.) - '
HOMICIDE
214. TIME {Month) (Day} (Year} (Eoar} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘:
| WHILEAT[ ] NOT WHILE .
INSURY . = | Viork T WORK S e _ .
2z2. I hereby cert tha I.attended the deceased from MI_ 19470, lo‘w 19@ that I last saw the deceased
alive on , IRED, and thal death occurred al _di& , from the causes and on the dale vtatcd above,

23a. SIGNATURE r title)/] 23b. ADDRESS 23: DATE SIGNED
) < ~ e Do %0 Fuel /23
e D OV A, | 24b. DATE 4. b -vu-: oF CEMEI'ERY OR CREMATORY, 1 -24d. LOCATION (Otty, town, or coumy} (State)
¥) ,
I 3-13-52 .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /g 25. FUN O RECTOR" 8 s:svuru 3 nnnsss
73/ 4 2l 7720
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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, 0 by s

oot ettt e ot vt e v [T . Student Embalmer No.

working under my personal supervision.

Student seveevueenns erereresireireaan, Signed........... /_OAO/“OW Q‘ .............................. |

Student Embalmer .
Licensed Embalmer No....

P. 0. Address /‘\?J,Z?( ‘

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

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




