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Q 5/ Lil- s county /K/ a. STATE . . b. COU ) sdmimion).
0' y ayron’ (2502 yrs ¢ i /o8
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':I-hlp) STAY (in this place) OR
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HOSPITAL OR ADDRESS .
INSTITUTION |\ ever »g //os pie/ T2 Xnron ST
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. dooe working liis, even Uf retired) DUSTRY COUNTRY? .
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IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Yy, Do, of yaknewn) l (If yus, giva war or dates of servion) RO, — - R
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18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERYAL BETWEEN

| Eater only oneesuseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Maetor (), (b, and @ | DIRECTLY LEADING TO DEATH (a} Bronchial pneumonia 2 days

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

ANTECEDENT CAUSES
*This doex nol mean - -
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} LymDhOSELI‘COI'Hd Of bI‘ eas t
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21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the deceased from 4/24/ 43 19 , lo 4/ 8 , 19.8Q | that 1 last saw the deceased
alive , 19_20, r.pu:! that death occurred al __422 Pm., from the causes and on the date staled-above.
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RECEIVED __PPR 15 1350 - R .
ARIGN O, HEALTH DEPT. |
paiE FILED__APR 18 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embuimer No.

n‘orking-under my personal supervision.

Student ..... tessnrannens Cerereeencaananana Signed )‘*/ W‘- Oﬂ(/mc,w

studmt Embaimer .
e . Licensed Embalmer No ?,? LY ?

poAddrmWWa .

7 |
Note: The above MUS'I' 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 above.




