Mo . 300
10.48

Togd ¥
ol
—_

E

.

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. Enter only one e Dﬂ

lipe for {a), {b}, and (&)

*Thix does not mean
the mode of dying, such
ab bear follure, asthenig,
etc. It means the dis-
ease, Infury, or complica-
tion which cauted death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ﬁDICAL CERTIFICATION !

i. PLACE OF DEATH 2. USUAL RES|DENCE (Whire d-g—..y lved. memu residanos befors
s cOUnNTY Linn a STATE mlgsour £b. COUNTY mn sdinioaion),
b. CITY (H outalde corputats limits, write RURAL and give c. LENGTH OF §l c. CITY (if ousside corpgrate limits, write nUF,sL acd give DJT\ :)

oy Purdin Rural | STAY dGoakouel) —_OR & purdin ﬁuraf o {01
d. HHJSSLHN'PAN;_EOORF {If not in hoapizal or 1 lon. glve streot add or logatlon) dASISrDRFEEE;S 11} r‘unl. give location) - A u
INSTITUTION Liem WY

3. NAME OF ~a. (First) b. {Middle) c. (Last) I 4. DATE Month) Day) N
DECEASED - DAF RSRD £ Y&~
(Typeor Printy B CAT L Blender DEATH Y .j

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH _. 9. AGE (lo yesrs| ¥ tvom ) YeaR | ¢ M Was,
) , HETHE BUORCED (i | OCt s 18, LBBE | G@unsdis o] Do | own R
Trfex,
10a. USUAL QCCUPATION (Gilve kind of work 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (8tats of forelgn sountry} 12, CITIZENOF’NHAT
dove diPingryeys of yerking ife, sven if retired) rarm DUSTRY Mmigsour f) COUNTRY? " |
o
¢
13a. FATHER'S 13b. MGTHER'S MAIDEN N 14. E OF MUSBAND on
1o ‘Blender #1128 "Yane ”ﬁeamor Jewell”Elen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO n I ATUHE OR. NAME . .ADDRESS
(Yu.wmnknown) (If yua, mive warar detos of service) - NO. rurailn mo . .
18. CAUSE OF DEATH. v INTERVAL BETWEEN

Pt

ANTECEDENT CAUSES

rise to the above cause (a) stating
the underiping cause last. -

BUE TO (c)

Merbid conditions, if any, giving DUE TO (b} @Q’\M-\_J-g @M»—m

15. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contributing to the death but ot u/ : w
related to the di or condition cousing death, A=A, —
19a. DATE OF OPFE;'N 19b. MAJOR FINDINGS OF OPERATION DR : J U1 2. AUTOPSY?
Lo
. R ves [ oo O
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tes.. inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE homa, farm, tastory, atreat, office bldg., st0.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK i \5 . _
" - 1 > -
2. I hereby Cortify I attended the deceased fromaf-'\vt-p i ‘{[ to Lans Y . 19_.5‘_.., that I lasf saw the deceased
alive on , 189 5v and that death occurred at __9 & ., from the causes and on the date stated above.
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4) V(Dm_or :m-a)

I 73, DATE SIGNED

23b. % RESS s , .

24a. BURIAL, Gﬂﬂﬂi

Iy

DATE

24b. DATE 24c, NAME QF CEMgIERY OR CREMATORY (Oity, town, ty) (Btate)
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Date Received:

DISTRICT HEALTH OFFICE #2

District File Number //~so-/93/
L Date Filed: NOV 15 130
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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 ‘ ' ;ime;g&we/rf‘ Zf/ﬁé ‘

Student Embalmer
. Licensed Embalmer No ‘7{ 7 7 Z— |

: - P. O. Addres «: _.J‘
* Notei_ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;y wi
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