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

*This does mot mean | PNTECEDENT CAUSES

the mode of dyfing, such

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d bved. If i residancs belon
a. COUNTY ' a. STATE .0 v .+ ' . b. COUNTY .. adateion)
STE LonE prrBis MICLov Ry * SIrELEaac st &vs
b. CITY (U oqteide corpurats imits, writs RURAL and give c. LENGTH OF || c. CITY (If oursids corposats linsirs, write RURAL and give ) {175’_
townahip)| STAY (in this place)|! OR . s .- / 4]
T°“’"_crf' &___ﬂ/"iff&rt yyy TOWN crr Larvavia'v i el
d. FULL NAME OF (If not in bospital or | ion. elve strest address or 1 d. STREET (I rural, give keoation) ~
HOSPITAL OR o ADDRESS . .
INSTITUTION- AN oA K A"’ﬁ VLT .. -
3 NAME OF a. (Flrst) b. (Middle) c. (Last) T[4 PAEE M) e (Yewn
(Typeor Prii) T~ /-0 Ag A L LRANCS C Lovro DEATH sapr /i  ,9rp
5. SEX 6. COLOR OR RACE | 2. #iAD%T'\IIEB EjE\\;’ggclggRRlED. 8. DATE OF BIRTH 9.|.A.?E {Io rc;n PO | Tk | o OO,R 1o,
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MALE | prtyre | s/ J et A@ /877 > ]
10a. USUAL OCCUPATION (Givskind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:a H }
done during most of working m..-nnuuu:d) B DUSTRY . to 0 forelen soustey o ‘Z'CSII}TI}TZE"'?F WHAT
EARMER Hivaer Avx VALtec Aty e & A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
ELsAS Lovre AIARCEL,N Lo e | AMrA Lopviic RorH
15. WAS DECEASED EVER lNﬂU S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
W-uwunhwwn) (Il you, give war or dates «F snevien) )
o /\do/ve_ f%m/&-u-p-o ,;dv. heo 88/
18, CAUSE OF DEATH ‘ H i INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION /  ONSET AND DEATH

Morbid condilions, if any, giving DUE TO (B)
as heart fallure, astheniu, rire to the obove cause (o) sating
de. . 1t means the dis. | the underlying cause loat.

cue,inj-um, lca- DUE TO (c)

tiom which caused dadh 11. OTHER SIGNIFICANT CONDITIONS =

Ovnditions contributing to the death but not
related to the dlaease or condition causing degth.

[4L§ X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.fAUTOPSY?
. “TION - : .
9 ves [ wo )
2ia. ACCIDENT - - {Bpesity) 21b, PLACEOF INJURY (eq..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE farm. factory, strest, offloe bldy., wte.) -t .
HOMICIDE T
21d. TIME (Month) (Day) (Year) (Hoary | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | “work AT WORK

2. T hereby cegtify fhat I attended the deceased from %LL
alive on : , 1957/, and that death ocourred at S

ﬂ v - . . . . . - )
,,m.CD_ lo ML‘L, 159 | that T last sow the deceased

m.rfrom the causes and on the date stated above.
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23a. SIGNATURE

" ccevnmce

’_B\c. DATE SIGNED
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24a. BURTAL. CREMA- [ 24b. DATE - “24c. NAME OF CEMETERY OR-GREMATORY ° | 24d. LOCATION (Olty, town, or county) (5tats)
TIOH. VAL (Bpesity) . : .
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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, or by oeeeiiiane

Student Emabdeimer No,

working urnder my persona! supervision.

StUdONTt tvvannsessonnssarnatsanssssansacsss
Student Embalmer

Note- The above MUST BE SIGNED BY THE LICENSED EMBALM.ER 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 stzte_d above.




