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L. PLACE OF DEATH
a, COUNTY

2. USUA RESIDENCE (Whau deceased lived. If inatitution: residence befa
a. STATE ¢ . COUNTY adimioslion)

d. FH(I)JF;PIN'I"A;:.EOORF (If Dot in hoapital or institution, give streot pddress or loeation) .
INSTITUTION lﬁpvd- il Ma&

b. CITY at o?uid. tate limits, rrite RURAL and xive ¢. LENGTH OF ¢, CITY @t onrddn OFpOrE writs RURAL aud give m,..,.,;
*townshipl| STAY {in this place) OR 3 ?
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3. NAME OF a. (First) ) b. mgﬁle) c. (Last) 4 DATE ° (Montn) (Dasy) (Yemn
(Type or Print) end o § - 2i- 4D
EX 6. OR RACE {  MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (In yesra| ™" UNDER | YEAR | O cnoEm &1 s,
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10a. USUAL OCCUPATION (Give kind of work
donedaring most of working li{e, sven if ratired)

10b. KIND OF BUSINESS OR IN-
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d 12, cb'rlzsn OF WHAT|
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ilSa. FATHER s umz 13b, MOTHER'S MA1DEN
»
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14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U. S_ARMED FORCES? | 16. SOCIAL SECUR”J

(Yea, 0o, or zokbown) l‘I‘! Yoo, give war or dates of servios)

{7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH
. Enter only onetause per
line for (8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

*This does not mean | PNTECEDENT CALSES

MEDICAL CERTIFICATION .. >

INTERVAL BEYWEEN
‘ONSET. AND DEATH

394_.,. -

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
as beari fallure, asthenta, | Tis¢ to the above cause (a) siating. - . .
de. It means the dis- the underlying cause last.

2 . DUE TQ. (c), -

case, Infury, or piica-
{l. OTHER S[GNIFICANT CONDITIONS

tion which caused death.
Conditions contribuling to the death but not
related Lo the direase or condition cauring death.
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..1a or abost ©COUNTY) . .. TATE).
SUICIDE bome, farm, factory. rirest. office bldg.. a10.} T N ‘
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUF" 7 7 x
. WHILEAT[—] NOT WHILE : lf 2
INJURY = | work AT WORK ‘

-~ 19¢.@ to .. - T 19—‘-5 that T la.st 2aw the deceased
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22a. SIGN RE
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2,1 hereby cerli that f'attended the deceased from _i_&L
alive on - =~ , 1952, and that death occurred al
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24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spedfy)
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23b. ADDRESS &ﬁ 3. DATE s:
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{Licensed Embalmer’s Statement on Reverse Side)




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

Student Embalmer No.

working under my personal supervision.

Student c.ceeecnnnas revasebbesdsantranusanE Signed

Student Embalmer
Licensed Embalmer No...

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (quemcmnﬂy
the above constitutes grounds for revocarion of license,)

I dthis bady is not emhafmed, fact -should be 30 stated sbove,
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