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|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd livsd. If institution:: residence befors
a. COUNTY &. STATE kfﬁ b. COUNT. , adinimion}.
I b, CITY (I outeld te limite, write RUFAL and gl ¢. LENGTH OF c. CITY (1f cutalda te limits, write RURAL and g
R o wm: * - to":nhin) STAY (in this place) o ”m'-_ - = o mw‘”/ m
TOWN /dM TOWN i
d. FULL NAME OF (1t ia bospital or Ingfitution, give straot addres or location) d. STREET ( ranl, give
| HOSPITAL OR . ADDRESS
| (NSTITUTION S < g £, - GvC,.—'
, 3. NAME OF a. (First) ddie e. (Last
| DECEASED , ’ (Lest) - DATE  / (Month) ‘Yﬂ”
| (D ot Yok Named Ais gy oS I f7 25
) 5. SEX 6. con.b_R OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (6 years| I¥ Uroem 1 'rr.u 7 toen u nm,
5 WIDOWED, DIMORCED {Sp.cil& ﬁd Lsst birthday) Mnn&l, Days | Hours | Min,
| _}%Lr - R/ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS IN- | 11. BIRTHPLACE (8tate or torelgn eountry} /| t2_CITIZEN OF WHAT
: done during most of working lifs, even if retired) STRY - COUNTRY?
—-
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME f 14. NaE JF HUSBAND OR wiFE 7T
| 4 M (S Gillert | Neloop ; L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORRMANT' 5 SIGNATURE OR NAME
(You, no. o7 upknown) | {If yes, xive war or dates of service) \ NO,
| L1 Yo V@ M - Ay CiCleyy [/
18. CAUSE OF DEATH EDICAL CERTJFICATION o =~ ¢
. Enter only onseausaper | [. DISEASE OR CONDITION W
tine for (), (b, sad () | DVRECTLY LEADINGTO DEA'I'H'(a) _&_—

ANTECEDENT CAUSES

Mortid conditions, if any, giving
- rise to the above cause (o) stating
the underlying cause last.

*Thkir does not mean
the mode of dying, such
as heart fallure, asthenta,
ede. It means the dis-
case, fnfury, or complica-
tion which caused death,

OLE TO (& EMK%M@%‘!@’@ -

DUE TO (c) -
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

715

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - R : “f | & AuTORSY?
TION
. - . . . ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tastory, atrest. office bldg..ete.) . R - .
£ HOMICIDE - )
21a. TIME (Mouth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK s
A 5 & .
2z, I hereby cert/u'y t}ztil aucnd he deceased from /7= / /= ;’7 I.'!'j g , that I last saw the deceased
alive on , and thgt death occurred atm m. fram the causes and on the dale stated above.
2Z3a. SIGN Dy rtitla 23b. ADDR| Z3c. DATE SIGNED
. W. ,z“‘ﬂ/ M SSegs~gF
'21’13 BUEM!&\"KLCREMA- 24b. DATI 24c, I\";ME OF CEMETERY OR CREMATORY - 1 244, LOFATION iy, t.own. ‘qr county) “~ (Smta)
(Bpedity) -
/) /70/5 9| A7 C%’ )/7//

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR 5 SIGNATURE

£l O lille

DATE REC'D BY LOCEAL

#Qu/‘fmé n

7 i380 / 2. FWUOR s f‘% Roowess

T (Licensed Embahncrl Statement on Reverse Side)

o




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, ‘o=terr—e - —

Slgned....... e e Licensed Embalmer No. /{7 f

Student Embalmer \‘
P. O. Address o iommmreiioe o 0 _%

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to £omply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. )@/W
s Ay

!




