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BIRTH NO.
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oy (GpE GrrARDEGY | * T MY yss0vRl PN O oot
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TOwN éf/(,q,e DE4T 1Y 857 T EoxIn S 7600
d. FULL NAME OF (1f not huplal or Lnatitution, give street addrem or looation) d. STREET (IF rural, give W
NSFTOTION T FrRoaCrs % S/ 729 4 ADDRESS /
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE Manth)  (Day)  (Year)
DECEASED OF
rvpeor pine) T o6 Rl swin e ro o /LR E R vEAH, JyLy T s $17®

Mos !

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,
DO ED, DIVORCED (Epacily) ”

9. AGE (in yens| tF OKDER 1 YEAR

L

8. DATE OF BIRTH
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1 Oa Juerte //yxa_wa_v »‘lqtrﬁ/f 3éryfor ST E
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-. wn . Eive war or NO., -
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8. CAUSE OF DEATH
, Enter only onsocauss per
line for {a), (b), and (c)

*Thia dora not mean
the mode of dying, such
‘o# heart follure, axthenta,
ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES .

the underlying couse last.

DUE TO (). -

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CZTIFI z 2!

Morbid conditions, If ang, gising DUE T
rize to the cbove catise (a) stating B

tion which caused death.

11, OTHER SlGNIFiCANT CONDITIONS'

Conditions contributing o the death but ot -
related io the disease or condition cousing death.

19a. DATE OF OPERA-
TION
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195 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

(Bowelly)

21b. PLACE OF IRJURY (s.x.. 10 crabont

‘2le. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, {arm, agtory. street, ofice bldg.. gt}

HOMICIDE
2td. TIME (Month} (Duy) (Year) (Houar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. -~ | whmE AT nOT WHILE . . o
.. INJURY = | “work Ll &Twork _ N ,
z. I hereby certify lha: I aitended the deceased from i . IBé_D, lo *2 19_. S ¢hai I last saw the deceased
. alive on 19.52; and that dgath ocoirred ai m. /from thé causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
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f-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
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Licensed Embalmer No ¢¢ 7 o
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply wi
the above constitutes grounds for réevocation of license.)
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