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. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
s heart failure, asthenta,
de. It means the dis-
ease, fnfury, or complica-
tion which cxuaed decth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

ONSZ Af DEATH

Morbid conditions, if any, gleing DUE TO (B}
rise to'the above cause (o) slaling
the underlying cause losd,

DUE TC (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Q —1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbers d d llved. M & 1d before
a. COUNTY a. STATE M b, COUNTY adinimion).
0 D Ballinger o Bolllmzer ,
\ b, CI1F'!Y (I outside corpurate limits, write RURAL and pv:.m c. AE]ENGTH QOF c. ng {If sutalde corporats limits, write BURAL and give townahip) 4
tow o) { ce)
5 TOWN Zalma der 'it?h TOWN Zalma, Woyne d(’ Ve
d. FULL NAME OF (1 ot in bhoapital or § loa dd d. STREET , locatl
g HOSPITAL O not ia ar give street or | ADDRESS (U rural, gve on}
[ 5) INSTITUTION:
B i NAME OF 8. (Fitst) b. (Middie) ©. (Last) 4 DATE  (Mooith) (Diy) (Ye)
> (Typeor Print)  Florence v Berong DEATH 5= 21 %0
é 5. E‘Ex 1 ’ 6. COLOR OR RACE | 7. ‘R'*IAD%’:'}EB B:‘YgscIESRRIED 8. DATE OF BIRTH 9.'::GE Un yearn B: 3&::! | YEAR | o ooDeRm u Kms,
-, omaA {Bpacily) ) t birthday) 0 Days | Hours | Min.
- ! | Mite o oIS Sept 2let 1883 8" |
) lOa. USHUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forelsn oountiy) a 12. CITIZEN OF WHAT
N dooe ¢ tof working life, even if ) DUSTRY . OUNTRBY?
& ) /AL House keeper Bollinger Co & ga A
-4 13 f Ld
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lFE' N
| : Joe Bennett R ~Fish Edward Berong
= :‘5\? WaAS DEanEASED EVER IN U.S5. ARMED FORCES? 18, - SOCIAL SECUR:I&’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3} I r dates of .
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WRITE PLAINLY—USING UNFADI

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

23K

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | ) .
ves (] o X
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, aotory., sirdet. office bldg., ste)
HOMICIDE ot
219. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

alive on

22. I hereby certify -that I'atiended the deceased from[é[ddﬂé_ 1 952 lo

Z"/)fk{z ,

19.2_.2 and that death occurred al _ =" __

, 19.57Z that I last saw the deceased

m., from the causzes and on the date stated above.

(Ticensed Embalmer’s Statemnent on Reverse Sidt)

233, SIGNATYRE J (Degren or titln)’ % i 2. DATE SIGNED
| 4 o . 123 My 8
24a. BURJAL, CREMA- | 24b. DATE i 24:,-NAME OF CEMETERY OR GRENATORY 24d. U.'X.‘.ATJ?N (Olty. town, or county)
TION, REMOVAL (Bpecity) ﬁ
Burial S~ 23. 85 | perong ; ',0 _
REC'D BY LOCAL | REGISTRAR'S S|GNATUR 75. FUNERAL DI n_?nn's Ffenaryne, ADDRE 3 .
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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 Embulmer No.
working under my personal supervision.

Student seeessencnnacnanan trisiaesatastares Slg‘ned.\i .........................

Student Embalmer R
' Licensed Embalmer No. 5/0/ o

P. O. Address éﬂ&. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD\IG (Faxlure to co
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . - 1S ) ) -




