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(tweor Pty JAMES ALv A WAL eHhT | oovm Bet 29,/95
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| IF Untkn | TR P'C UnDER 3 WS
d WIDOWED, DIVORCED _(Specity) last birthday) Mnnuu, Days | Hours | Min.
w Wrdawsd XBc? 2%, /158741 7L
10:; UEUAL OCCEEPATLONL:IG’N kin&i uf;’:‘l!k' 10b. KIND OF BUSINESSD?JE;T%‘Y' 11. BIRTHPLACE (8tate or forolgn country) O Iztgll};i_lz_%N OF WHAT
ne ing most of working lifs, even if re Y1
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RAD o WhRiapr | LyDirA Fo AL LLE o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 1. INFORMANT'S SIGNATURE OR NAME ! ADDRESS
"(Yew.no, grunkngwa} | (If yos. wive war or dates of service)
CAZE = Mok \MFS 1807w EaRRENT /’Af%m,a Vil

- i

"18. CAUSE OF DEATH ~
. Enteronly, onamusaper
‘line'for (8), (b}, and (c)
.

*This does not mmn
the mode of dying, iuch
aa heari fallure, asthenia,
ete. It means: the dis-
case, infury, or complica-
tion which coused death.

, 12 DISEASE' OR CONDITI

DIRECTLY LEAD]NG TO DEATH'(a)

ANTECEDENT CAUSE.

ON

MEDICAL CERTIFICATION

-

" INTERVAL BETWEEN

ONSET AND DzTH

! Aforbid mnd;:;;ma :f any giving DUE TO (b} MM— -

rise to the abote cause (a) uatme

the underlying cause last.

‘DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS R S

.Conditions contributing o the death but not *
related Lo the diseasr or condition causing death.

T T
iy SEU N —— -

331X

19a. DATE OF OPERA- [ 1Sb, MAJCR FINDINGS. OF OPERATION . a:) AUTOP‘SY?
: SeoTON fTL T S e , . . .
ves [ wo [J
-21a. ACCIDENT (Bipeelty) 21b. PLACEOF INJURY (e.e..inoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bldg.,et0.) N .
HOMICIDE T - b T
214. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY L =, | woRK AT WORK
2. T hereby certify that 1 aflendcd the deceased from Aj&&'_, 1952, to , 19#, that I last saw the deceaced
alive on - , 198 2 and that death ocdfirred al an., from the causes and on the dale stated above.
23a. SIGNATURE (Degree or title) | 23b, ADDRESS . ;. DATE SIGNED
o LAz %43, 0 Q@ﬂ@, , Ly bo /'zaé.ig_ia
24a. BURIAL,. CREMA. | 24b.*DATE - - /] 24c. RAME OF CEMETERY QR LREMATORY z4d. LOCATION (Olty, town, orouumy) - (Smte)

TION, REMOVAL (Bndfy)z

LA

ﬂcqula 56

J:m?‘w/v

Sc # e yz. Er ('0 ,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FULERAL DIRECTOR' s sneu

zbblf. 35 -

{Licensed Embdmrrl Sun_'mul‘ on Reverse Side)




Date Received: NoV 7 50
DISTRICT HEALTH OFFICE #2

District File Num A g
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' Date l;"iled:HOV 8 b% oIS

' 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 e

........................... ) Student Embalaer No.

working under my personal supervision.

STUDENE . uerssnossanassnannannsanasensnanas Signed...M.d;Zﬂ/

S$tudent Embalmar !

Licensed Embalmer No. # 03 A/

P. 0. Address. gy _.._..-.._/.‘.Z_{?,_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




