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1. PLACE OF DEATH - Z2. USUAL. RESIDENCE {Where decessed lived. If lostitution: residence before
a, COUNTY a, STATE m !SJ o U R ’ b. COUNTY admissical.

b. ClTY {If ouytnide corpurste Limita, writa RURAL and give

TOWN\_S'f)_,a vis

¢. LENGTH OF outside corporate limits, write RURAL and ;1" township)

STAY(ianinnhea)/ TOWN Sfb 0 U[-J /f &

townahip}

d. FULL NAME O

L NAME Of pital or i u -on give atreo 'or 1o d. ASDTDRREE% (1f rural, aive location} 6
|N5'rrru*nou qm7béwa—~/ 1 3034 R vl GER
3, gE%,EE sgsli: a. {First) b. (Middle) c. (Last) l 8. DSI-E 5"” (D“) (Yem')
(Tweor Prim) (@ WRY HAM/Z.TMV .} oeAm
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%l:\lf‘lr%g EFS!OESCESRRIED , 8, DATE OF BIRTH - :.Gsh&nd:;)-n LI: mg.m ann g UNDER 14 RS,
(Bpecify t on 34 ours [ Min.
MALeF|colered | DivoRced A |[S=rIT~/9/7 3.3 l

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%ng'{i 11. BIRTHPLACE (State or forelgn country}

dona d -a?ﬁuﬁmm.venﬂnw) ) Y Cobun BDJ ’ MIJJ

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Henry HamdTev MATTie D

13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

(Yew, no, or unknown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yea, give war or datea of -anrlc_e)

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

*Thit does not mean
the mode of dying, such

- || a8 beart failure, asthenia, -}

etc. Jt means the dis-
ease, injurt, or complica-

I MEDICAL CERTIFICATION . sg}h\;ﬁgmﬂ
o REcY CEADING To DiaTH 30 _burne of 90% of body, suffered
: . when burned in fire in building
o et o g UDBARE_WPECked at 3615 Market Str, .
rise o the apone exuae (a) wattag . Ordgin. of .fire unknown. -About. 807 |~ -~ i
puPwle , May 30 1950 Damage to Bldg,| 7~

.
16. SOCIAL SECURITY 17. INFOR NT'S S ATURE OR NAME ADDRESS
| QZ:- o f{yﬁ-‘waaw @?)

tion which cauaed death.

11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but 70 ©
related to the dizease or condition causing death.

-19a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O L N - W ) (e
: TION m ,
. . e L t° YES KO E]
21a, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.s. taorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (couum (STATE) -
SUICIDE home, farm, fastory, street, ofics bldx., #10.) R R e .
- HOMICIDE
210, TIME  (Moath) (Day) (Yea) (Houn | Zle.-INJURY OCCURRED | 21f. HOW DI iNJURY 0CCU /{—;'_
OF .- WHILE AT NOT'A’HILE
INJURY w. | work ATWORK

2. I hereby cerm'y iha!. I-attended the deceaséd from

, 19 7 t}mt I last 80‘:};}' Y deceased
,19_____, and “that death occurred al ram the couses and on the date slated above.
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ABURLA¥ CREMA-
. REMOVAL )
JAL

or title) Izab ADDRESS . Izac. SIG
%;, "_j P i B oot W /‘f Vs
DAT .

Z4c. M“&os CEMETERY .OR CREMATORY, town‘_urcoun& ,(émo) ,

=7 6—52 |\ ashweron Park cem

DATE RECD BY LOCAL
N 15 BEF

RAR'S SIGN RE 25 FUNERAL D'ﬂECTO. s Slmﬁm.‘ T ADDRESS
T L Lxa0ln AF AL o ;174757793051&0

(Licensed Embalmer's Sut:mtnt on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

working_under my persona! supervision.

Student ,..seccoansannsansnnssraararannnnas .
Student Embalmar

Licenzed Embalmer No. 43}&;l_ ..................
pP. 0. Addressé,éo#gsﬁd—"

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.
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