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I. PLACE OF DEATH
a. COUNTY o

PRIMARY REG. DiST. IO. Registrar's No.
2. USUAL RESIDEN sed Lved.  If institotion: residence before

a. STATE

b. COUNTY adsaleaion).

_7

RURAL sndrgive ¢. LENGTH OF
STAY tlo this place)

d. FULL
HOSPITAL O
INSTITUTIO!

ROL ¢

7 gt e

3. NAME OF

(Year)

IND OF BUSI

DECEASED umd‘m) 4. DATE Manth) n!'
{Type or Print DEATH /FS50
5, =3 R RACE RRIED, NEVER Aﬁ[ED v Gnoen u e,
d Vi Hours l M!n.'

ASED EVER INU.S. ARMED Fonceé
} ] u!mdnmwd-#

so@ szcumw 7. INFOR, TL6 St TURE nms5

'8. TE OF BIRTH doda AG@-Mu%
' 4,

12, ClTIZEN OF WHAT
UNTRY?

] 14. NAME_OJFHUSBAND

DDRESS

fr

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

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b), and (c}

“This does mot meon ANTECEDENT CAUSES

MEDICAI. cancyncm' N .

the mode of dying, such | Morbld conditions, if any, ' giving DUE TO (b)
‘g hedrt fallure, asthenda, |* rie to the aboor cause (a) stating < -z

ete. It means the dis- the underlying cauase last.
caxe, injury, or complh . DUE.TO (_c)

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the disease or condition cxusing dmth

2. AUTOPSY?

: ify that I & zﬁe decécised from A
. alive on  and that deathactirred at 7

“192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
- fMJM_/n-f oy /’an,&mvma A@/p o (I I4 : YES D No [B/
21a. ACCIDENT (Bpéetiy) ,%b PLACE OF INJURY (a...in oi abows | 2f2. (CITY, TOWN; OR TOWNSHIP). (oounmr) - (STATE)
SUICIDE, ma, [arm, lastory, strest, ofBes blds., ese)
HOMICIDE ——— ) . _—
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"1 S — mm.EAT NOT WHILE _ : .
INFURY AL WORK - A fé/
22: | hereby W _%thal I last saw lhedcmsed
the causes and on the date slaled agbove.

2a. SIGNATMRE :. Z . . (Dmormlo)

2. Aﬁinrss

E OF CEMETERY/DR CREMATORY

BERE. 20 1l ST
TE REC'D BY LOCAL | REGES RAR SIG

U 7%
SN17199 | Y, 4T ¢ 2z I

‘3 q 2. DATE SIGNED -
03" Hliine )
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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, of bym oo —
working under my persona! supervision,

Student E-bt.'lnor No.

Student Embalmer
. < S Llcenacd Embalmer No..2.2,, ?2

I -
P. O Addrses, L Bt
Note. The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN H.ANDWRIT]NG (Failure to comply with

the abnve constitutes grounds for revocation of license.},

Student .

If this body is not embalmed, ,f_aa should be so mted above.
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