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line for (a), (b), and (c) RECTLY LEADING TO DEATH*(5)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If inatitgtion: residonce b.fon
a. COUNTY . u. STATE b. COUNTY ""ﬂi-i
b. ColTY (If agtside corpurats Hmits, write RURAL snd give gerlszNhGE I’SF ¢, CITY (If outedde sorporate limits, writs RUBAL and give township)
township} { ca) Ea
ow Kausgs Corr 2iygs I W™ A LASHS C’/—ry . _LQ
d. FHOL%PT'#;?_E OF (21 not in bospital or institution, glfs strect ld:lru or Ioﬂﬂonj d.ASDTI;? (If rural, givs location} 9 ’ 1
INSTITUTION Q12 Fy T# /9 £ /4 TH £j
S.gE?:hé‘E‘ S%IE a. (Flrst) b. {(Middle) L\/ ¢. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Prind} Hoeo ~ STOA/ DEATH & /0 Lo
5, SEX l+ 6. COLOR OR RACE | 7. MIAD%RVZEB EIE‘\;'gECEBRRIED 8. DATE OF BIRTH . 9-:.?5!&!;:;:- h: T T YEAR | O UNDER w0 KR,
(Bpacity) om Days | Hours | Min
, VoI AN By ety | Dee /S /906 | i3 | l
10a. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during moat of working Life, sven if rotired) DUSTRY F COUNTRY?
CLERK CouT LAN ORER U S. 0. US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AmuEL~H WESTonN | SARAY STCLOVD | e ___
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.pr unkoawn) | (I yes. give war or dutes of servios) NO L(j
0 UNK Sﬁﬁ’ﬁﬂ ESTon [LENOFERY SO
18. CAUSE OF DEATH a . "™|™~INTERVAL BETWEEN
. Enter anly opecauseper | |- DISEASE OR CONDITION ) AND DEATH

Merbid conditions, if ang, gf.ﬁng DUE TO (b}

of heart follure, asthenia, | rise to the abope cause (ﬂ)

de. It means the diy. | the wnderlying couse f
case, injury, or complica- i DUE TO () - &‘
tion which caused death. || OTHER SIGNIFICANT CONDlTIONS U' -
ione condributing to the death but '
rdu!(d o Me dizease or condition muﬂng rlmﬁ
19a. DATE OF OP'FFOnﬁ 19h, MAIOR FlNDlNGS QF O 20. AUTOPSY?
ves (1 wo (A
21a. ACCIDENT (Bpecity) 21b, PudfOFINJURY to.x. lnorabews | 2lc. (QITY, (STATE)
- SUICIDE home, farm, fagtory, strest. ofies bldg..et0.)
HOMICIDE : -
21d. TIME - (Month) (Day) (Year) (Hoar) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
OF . WHILEAT[™] MOT WHILE
INJURY | = |- work AT WORK

2.7 hereby cerhfy that T attended the deceased Jrom

, 19 , lo , 18 , that I last saw the deceased

, and that death occurred at

m., from the couses and on the dale stated above.
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Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to comply w
the above constitutes grounds for revocation of license.)
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