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State File No

¢. LENGTH OF
STAY (ln this place)
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/
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/8 days
HOSPITAL OR /_r : S.

INSTITUTION.
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»

A
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USTRY

5. cor.gﬁ R RACE | 7. MARRIED, NEVER MARRIED, )
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4. DSTE (Day) (Year)
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/ 12. CITIZEN OF WHAY
COUNTRY?

]
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1S.- WAS DECEASED EVER.IN U, 5. ARMED RDRCES?
(Yes. 0o, nnkmn'a] I (1f e ive war or dates of sarvies)
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D?Eﬁ EEAD NG'(O DEATH* ()
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ANTECEDENT CAU%ES
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MEDICAL. CERTI#CATION

/74 INTERVAL BETWEEN
ONSET DEATH
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the mode of dming, such
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. Jt means the dis-

Marbld conditions, f ang, wmg DUE TO (b)
o fhe abooe catise (o) slating
m underlying caute lost,
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ease, Injury, or compli

tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
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19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION
: . , . vs (] wo [A
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabous | 218, (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ {STATE)
SUICIDE home, farm., fastory, street, offies bidg., evs.) -
HOMICIDE _
21d. TIME (Mooth) (Day) (Yer) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

22 [ hereby certify that I atténded the deceased Jromli
dlive onds (Lo, ., 19-58 , gnd that death occurred af

1950 to 2 (Ao, | 1050, that I last saio the decensed

m., from the canses and on the date slated above.

Za. SIGNATURE % 7 {Deuucﬂ.itla)

Z3b. ADDRESS

8¢, DATE SIGNED
welle, 2P0 - S @t 4750

24a. BURIAL, CREHA—
Yo, Sarind 0-;4?7/!50

2. NAME OF Cm:iZY OR CREMATORY

DATE RECD BY LOCAL

OCAL REGISTRAR'S S]GNATU
(3 s | Troh Namebast

24d, LOCATION {City, m,zm (GStata)
’ /
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Date Regelved: oV

-

_ | . - " DISTRICT MEALTH OFFICE #:

District Fua,Number A-50 -
Date, Filed' NOov 8

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-.l:;_.-___.....'_.....;.-..,.-..

..... . Student Emdalmer No.

cos QLS 0 L T

Slgned cesmmrssesscasidatitrsasnarasaaatiiiantes I.lceﬂaed Embalmer Nn yz 6 ,7

. Student Embalmer
P. O. Addreww /4%

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.




