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18. CAUSE OF DEATH
. Enter only onecatise per
lh:‘;a for (a), (b), and (¢)

I. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH® ()

*This does not meqn | PNTECEDENT CAUSES -

MEDICAL, ERTIFICAP.DN\

1. PLACE OF DEAT) 7 2. USUAL RESIDENCE (Whes 3 d lived, H instlot Ldenoe before
2. COUNTY W a. STATE b. COUNTY dimeion).
b. CITY o1} corpurate limlts, write RURAL and give c. LENGTH OF ‘ c. CITY (If ousakde oo nmn.-m.nm:.mun townabip) P
wwmahip)| STAY (in this plare) A
TouN - TOWN I 55 "
d. FULL N, F strdot ress or local -1 loeation} ’
HOSPITAL OR ADDR O /
INSTITUTION 8 3 ? G
. NAM X
3 gE%EES%':J b. (Migdle) 7" {Last} | 4 DATE (Month} . (Day) (Year)
(Twpe or Prini) DERTH 9/13/¢0
§. SEX | 6. Z0LOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF 9. AGE (Io'yeam| r URDER | YEAR | & ONDOR 1 Hma,
|~ WIDOWED, DIVOBCED (Bpeciiy) é / / 3 l-n ) Monﬂu, Days | Hours | Min
A |
10b. KIND O5/BUSINESS OR_IN- n BIRTHPLACE (Htate or t rdtnoountr:) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?
0z, Ao 4—%«——"
. 136, MOTHER' IDEN Nmz F HUSBAND OR WIFE
| AL ; %/AZ&L , &
G" DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY MANT'S SIGNATURE OR NAME ADBDRESS
Ves.no, orunknown) | (If yes, pive war or dates of sorvice) NOQ.
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE T‘O (b)
rise to the abeve couse (o) stating
the underlying cause last,

the mode of dping, ruch
as hazrt faflure; uﬂmia,

de. It meona ihe dis-
DUE T0 (3)

e
Sy

ease, infury, or complics-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlrease or condition causing death.

i loezA

19a. DATE OF OP;%\N- *19b. MAJOR FINDINGS OF OPERATION < v 20. AUTOPSY?
. . ,
. , _ ™ . e yes [ wo L)
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s.iinorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

© SUICIDE - home, farm, factory, strest. office bldy..et0); .
- HOMICIDE ] )
21d. TIME (Mooth) ' (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOTWHILE

. INJURY WORK AT WORK
2. ] hereby certify that I attended th ; deceased from q/ -3 12 42, 1o q 23 19 < q}u:zt I last saw the deceased
alive on. 2 , 198 < and that death occurrcd at :.2:611: - fram the causes aud on the dale stated above.
Ba. SIGNATU ,-» or title) | 23b. ADDR
. ¥
: WL 22,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cc?;iﬁute was embalmed by me, or by—....

__________________________ \ Student Embalmer No.

working under my personal supervision,

Student cuaeicesvancsnctasssessessnssnnanas Qigm-rl

(
rudent Eatalosr - Licensed Embalmer f .’(‘7( 2 g )/
~ ' P. 0. Address /

<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm'e to comp}ﬂvith
the above constitutes grounds for revocation of license.) £ T SRR

If this body is not embalmed, fact should be so stated above.




