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1. PLACE OF DEATH

- s.COUNTY  GREESE

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE k b. CQUNTY
r N

M institution: residence before

admbmion).

ey ey,
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RS field towrnatipt| STAY (in this place) . o=
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d. FULL NAME OF (If not in bhoapltal or institution, give streat addross or looation) d. STREET (I rursl, give locatlon) T
HOSPITAL OR ADDRESS *
INSTITUTION Burge H0§Q!|_:§ .
3. NAME OF a. (First). b. (Middle) ¢. (Last)
DECEASED ) + ( H | 4. Dg'{.'E (Month)  (Day) (Year)
{ Twpe or Print) grncs’ Lca ENHo N DEATH Qua S 1938
5. SEX . COLOR QR RACE 1 7. MARRIED, NEVER MARRIED. 8. PATE OF BIRTH 9, AGE (In ysars| o UNDER | TEAR | ¥ UNDER & Was.
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10a. USUAL OCCUPATION (Give kisd of work 1. BIRTI-‘PLACE {Brate or fo ry) 12, CITIZEN OF WHAT
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AV vi8py f :} v \

13b. MOTHER'S MAIDEN

Wille Nea

FATHER'S NAME

13a
\JIV‘C‘-‘:\ ‘le»\n‘é.u\q

NAME 14. NAME OF HUSB.

n M :

15, WAS DEtEAbED CVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECUR:\TOY

12. INFORMANT' S SIGNATURE OR NAME

(Yod, no, or unknowa} l (if yow, xive war or dstea of sorvice)

OR WIFE
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. Entet only onscainse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and {c) DIRECTLY LEADING TO DEATH® (g)

gf::ERTIFICATION

:Fa‘H?w_v‘- (‘&l

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ONSET ED DEATH
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- Mortmmmwbgm, if t;n;)r gi»}ng DUE TO (b) .
ia, | rise o the cbove canse (o) stating -
az heart fatlure, asthenia the undertying cause fat,

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY
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e, It meana the dis- - . ,!4,}(
ease, infury, or complica- DUETO (€) - o - s
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Conditions contributing to the deaih bul not M .
_reloted to the disease ot condition cousing death, A L
19a. DATE OF OP_FIFBN 195, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
o ) ves L1 wo m
21a. ACCIDENT (Bpeeity) 216. PLACEOF INJURY (e o orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY} (STATE)
SUICIDE homa, {srm, Inetory, street, office bldg. . st8.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hourd | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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INJURY—  —~ cmoom—— - —m—| WORK" E]);rwonk - e o — -
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IQ-LQ that I last saw the deceasced

B : / '~ 7 =~ 74:’ —
cer?ffy that I atiended fhe deceased fromw ‘M?L
alive on / . -SL), and tha! death occutled at _\}S' ., from th&causes and on the dale stated above.

23, SIGN;\JRE 4 i; ; (Degros or titke)

A Ticroen,

| 23c. DATE SIGNED

AUS 2 " 1950

24a. BURIAL, CREMA- b. DATE

24¢, I\’.NE GEMETERY OH CREMAT
S0 [ 7d

24d, LocA'Tton {Oity, town, or connty)
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)_.
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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 by

Student Embaimer No.

working under my persona! supervision.

Student ..... Nessbossiessavesens I soT RN
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

.~ (Failure to comply with



