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I. PLACE OF DEATH 2. USUAL NCE (Where dacvased lived. If loatitution: remidense befors
a. COUNTY a. STATE COUNTY ad:misston),
v A : 270 A
b. CITY (1 ou " lizalte, wiite RU ¢. LENGTH OF ¢. CITY (if outslde oorpora sad give w‘ruhln)
OR W o] STAY (in this place) OR

E?&:::murvdnd)
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10D. KIN%Z?INE? @

d. FULL E OF (Ir act iAh or loatitutign, give strect sddress or loation} ET d
HOSPITAL OR d ( RESS 4
INSTITUTION I4 = ") o~ @
3. NAME O b. (Middie) 7 (Laat) 7
OECEASED 4. DATE  (Mgpth)  ( ‘
£T¥ge or Print) / 7z LS DEATH ,&
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COUNTRY? -

7
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ECE EVER | N
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16.
NO,
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18. CAUSE OF DEATH
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line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heqrt faflure, asthenia,
de- It meana the dis-
ease, infury, or 1

MEDICAL CERTIFICATION

1. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH® (5

= - | GNMTURE Ov ﬂ&
va

-, ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
rise to the abope cause (o) stating
the underlying cause last.

tion which caused death.

/
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Conditions contributing to the denﬂs M
related to the dizeaze or condition causing

19a. DATE OF OPERA-
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ANe= i

2. AUTO!
no E]
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21a. ACCIDENT {Bpecity) Zib, PLACEOF INJURY tex..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éI'A\fE}
DE, home, farm, fsgtory, strest, offics bldg., mo. *
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21d. TIME ° (Month) (Day) (Year) (Hour) 21a, [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;W /
N WHILEAT NOT WHILE - - f ;
INJURY WORK AT WORK L - 4

2 I hereby certify that I altended the deceased from

. 18—, that I last saw ihe deceased
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STATEMENT BY LICENSED EMBALMER

Rt N ’
I herehy certify that the body whose name is recorded on 2}:: zeverse side of this certificate was embalmed by -tme; or by —moicee .

Sig% /m =7 D\f& : >

Student Embalimer Licensed Embalmer No

te e

- - P, O. Address

Nou. -The above MUST BE SIGNED BY THE LICENSED EMBAUVIHR in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above. . ’ -t ;
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