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alive on 2=, 1982, and that death occurred at

22. 1 hereby certify that I attended 'the deceased from _ 4= 2 & _, 19& to 2 - 2® 1502 that I last #hw the dedoas

. Fegitivar’s No
1. PLACE OF DEATH 2. USUAL> GESIDENCE (Where 4 d lived. If laatituth id bafors
a. COUNTY a. STATE A b. COUNTY adabmlon).
b, CITY (I out sourate its, write RURAL and give €. I.#-:NGTH OF c. C!TY (If ouuide corporate Limits, write RURAL and give township)
townabip) plaes)
J Siea’| 2803  Tom A 'P\es_s_ah'\’ g/40
. FULL NAME OF (If not iy houpital or instizgtion, give street address or looation) :
HOSPITAL OR ADDR Gﬁ J
INSTITUTION PP ug?'—:gé _"td? ¥oad we u
R T 5 (40 == T T
(Type or Print) ?— W.eR LDEATH & ~2 2~
5, SEX [) 6. COLOR O RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeurs| ¥ moex | YEAR | # RO M mxs,
. WED. DIVORGED (Bpud!r)/ Y lan .?nd.: Mnmh‘ Hours | Min,
W Moy ciea | 4=-9/859 |
10a. USUAL OCCUPATION (Gwekindof work | 100, KIND QF BUSINESS OR IN- | I1. BIRTHPLACE (Buuorfmdn oountry) IZ. CITIENOFWHAT
done d tmost of working tile, even if retired) UNTRY?
€2 )¢ \ ML Pleasant _.Laq}g
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' - . | Trmrecip e
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, 6r unknown) | (If you, xiva war or dytes of service) N.O‘ : ) WA j ;
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
| Entet only onecsuseper | |: DISEASE OR CONDITION _ Cerebral o ‘ﬁff
Hae for (a), (b3, and {o) | DIRECTLY LEADING TO DEATH" () al hemorrhage a‘ays
ANTECEDENT CAUSES '
*This does not meen 2 2 :
(he mode of dping, such | Morbid conditions, if any, gioing DUE TO (v . ATberiosclerosis, generalized 5 years
o8 heart fallure, asthenia, | rise to the above cause (a) stating
de.” It means the dis- the underlying cauae last.
ease, infury, or complica- DUE TO (o) 7
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS / , .
Conditions contributing to the death but not i i i
Gynditions cvniributing to the Jecth but 0 . Arteriosclerotic heart disease 3 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION
ves [ wo ]
21a, ACCIDENT (Epecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) b (COUNTY) (STATE)
SUICIDE, home, farm, factory, street, office bldg., ete.) )
HOMICIDE
2id. TIME (Month)  (Daz) (Yeas) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e WHILEAT KOT WHILE
INJURY WORX AT WORK

m., from the causes and on the dale staled above.

Zia. SIGNATU 0 {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
7M : & 43 | BARNES HOSPITAL 5/22/50
%NBREIHOA\}.ALCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olzy.wwn.oreonnty) __‘(‘Shh)
R‘W S -22 /930 1777 Plegsant - Lows
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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 byam— e

. P 5t b srssssartnanns rereaa bransun
working under my persona! supervision, - udent Embalmer No
Signed
a!gnnd. '...'.s.t;;;;;.é;‘,s;i;n;-r.-. ........ Licensed Emhalmer NO
P. O. Address

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 above.




