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18. CAUSE OF DEATH

. Enter only onecause per

line for {a}, (b}, and (c)

*Thir does not mean
the mode of dying, tuch
as heart fallure, asthenia,

ele. "It means the diz-

ease, infury, or plica-

lFlCATlO;I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

'RIRTH MO,
1. PLACE TH 2. USUAL, IDENCE (Wrn deconsed lived. If itmhr: reaklsnoe before
a. COUNTY a. STATE b. COUNTY adininalon).
oA QWNAY Aﬂd_ot]L
b. CITY tatde 10 Uimi RURAL and gh c. LENGTH OF c. CITY t corparate limits, write RURAL townahip)
OR Rkt o ownsbip| STAY lin shis place) OR © // - m e ’ ,0 7#,‘,“_,
! TOWN aryvi [l & = 4]
d. FULL NA| in bospital or inath ad location) d. STREET H roral, give locaston) - v
HOSPITAL O~ "ot 12 bowpliel of lve strest * ADDRESS L s locactand
INSTITUTION hY
BDNEACMEES%% a. (Figst) b. {Middle) [3 ASt 4. DsTE . {Month) (Day) (Year)
(Tvoe or Prin) . T o /) -R9-/950
5. SEX y 6. COLOR-O 7. MARRIED, NEVER MARRIED, | 8. DATE &F BIRTH 9. AGE (In years| IF ONOER | YEAR /| W mMDER 2t nas.
{ . ' WIDOWED, DIVOR {Bpecily) / Z‘ 3 Last birth Months ’ Days | Hours I Min,
lﬂa UA OCCUPATION {Give kind of work 1.8 PLACE (State or torelgn country) 12. CITIZEN OF WHAT
of working kife, sven if retired) L / R
h& vTarnm e r P Ye - r Iruo id 277 -
13a Ammr'puL' 13R. THER'S 4. NAME OF HUSBAND OR WIFE
W m-. g} arij 9
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAk] szc RITY
{Yes. qy. prunknown) | (If yew, xive war or dates of servioe)
Now
MEDICAL CER

ANTECEDENT CAUSES

—léA.&A_A A A____D“_
w

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) mmw .
" the undetlying cauase last.-

s e e B e

DUE. TO (c)

tions which ecaused death,

", OTHER SIGNIFICANT: CONDITIONS <= #T 7 = Ve L .izr vt ae?

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

Ko [ 2924

19a. DATE OF. OPERA- | "19b. 'MAJOR FINDINGS OF CPERATION: [T * LLoe '] 20."AUTOPSY?
TION
.. L - . .- YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, street, office bldg..ma.) AT ST P T S RAEL N
HOMICIDE - . . .
Zld ‘TIME (Month)  (Dwy)  (Year) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHELEAT[ ] NOTWHILE
- INJURY WORK - AT WORK . . e R

“alive on

Ml T 19_@ that I last saw the deceased

19

2.1 hereby 'ccﬂﬂ' that I aitended the deceased from P / Y 19 o , {0

11

ﬂ ang that death occurred al _H_ﬂ m., from the causes and on the date stated above.

U(Degma or “é

23b. AD| 23c. DATE SIGNED
91/1/{ a/\....w‘ﬁ@ LL(,, | Wou $o0-/18

(2-9-50

Ma BURIAL. CRE

24b. DATE 24, N E OF CEMETERY OR {4
Tl EMGYV, ) j

R RSSIGNATURE =, F
EG.

W

([.:ansed Embalwn Statemest on Rm

iﬁ /L/{ o,

AFION (Olty, town, or copl

Ao..

(State)
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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 eeee

................. - Student Embalaosr No.

working under my personal supervision.

Student cusesencesrasssses teebieastcantennn Signed.Z..
Student Embalmer

o, ol Lt > A4
Licensed Embalmer No.;mﬁ.‘...z .... ? .......................

P. O. Address—__ 2 L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fa:t“'.;}muld be so stated above.

(Failure to comply with




