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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d d lived.

id befora

O H'M /

a. STATE YM

b. COUNTY D-M:dmhlun).

b, CITY (I outelde
OR

coTpuI Limita, write RURAIL aod give
C Z! ‘ : Q E township)

c. LENGTH OF
STAY iin this place!

c.

u ouﬂdo corporate limits, write RURAL anJ give w-uhin)

?47

. Enter only onecawse per

TOWN TOWN
d. F}LiloL%PIIHAMLEOOF (If ot in hospltal or fnstitution, gve strect .dﬂ.- or loeation) d.ASDrgREEE‘E[s (If rural, give locatlon)
INSTITUTION
3. NAME OF . (First, b. (Mlddie) c. (Last}
DECEASED o (Fist) ;. - - 4. DATE (Month)  (Day)  (Year)
{ Type or Print) FJ\M DEATH 3 | qus'b
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NE¥ER . MARRIED, 8. DATE OF BIRTH 9. AGE (In years| « bvoen 1 YEAR | F tomen o was,
WG D U ORMIG D—mpwify) last birthday) | Months , Day aw., Min,
ala. A - e ] s/
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- RTHPLACE (Biuste or forelgn conntry) ﬁ } 12. CITIZEN OF WHAT
dooad Mn@rﬂn‘mq . exgp I retired) LN DUSTRY COUNTRY?
T Y By T y .S,
13a. FATHER'S NAME 130.. MOTHER'S MAIDEN NAME 14, NAME OF H\ipAME OR WIFE <
Tow,  RBurnia |0z , Cant )
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
(ill, B0, eenecicitoren) | (If yeo, xlve war or dnies.of service) A NO. A -
" 2 . P
MED|CAL CE IFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o hearf fallure, asthenta, | -
ee. It means the dia-
eare, Infury, or complica-
tion which eansed death,

1. DISEASE OR CONDITION

I1. OTHER SIGNIFICANT CONDITIONS

DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to-the above canse {a} dating
the underlying cause loxt.

DUE TO (¢)
#W -—

Conditions contributing to the death but not

related Lo the disease or condition cousing death.

N
)

fdﬁk

~Fra J‘Q...JV

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD—-""%

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT {Bpmcily) 21b. PLACE OF INJURY (e.x..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
SUICIDE home, fsrm, Isctory, ntreet, offlce bldx., av0.} .
HOMICIDE o
219. TIME (Monik) (Dar) (Yewr) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT{—} MOT WHILE
. INJURY = | “work ATWORK
2. I hereby certify that I attended the deceased Jrom _M 1# to ,. 192522 that I last saw the deceased
alive OHM 19:25.4, and that death occurred at from causes and on the date staled above.
Z3a. e) | 23b. ADDRFS L Zc. DATE SIGNED

DATE REC'D BY LOCAL

’J-(ja REG,

V)4
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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 Embalaer No.

4

------------------------------------ assua. Licensed Embal No.-
P, Q. Addres% ’

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALME@}-}L: his/OWN HANDW
v
the above constitutes grounds for revocation of license.) . e

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




