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13a. FATHER'S NAME

Yo, an)

15. WAS DECEASED EVER IN U.S. ARMAD FOR
(1! you, glve war or ddtes of sorvion)

CES?

13b. MOTHER®$ MAIDEN NAME

BIRTH RO, N REG. DIST. NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers d d lived. I g F Befors
a. COUNTY 8. STATE . b COUNTY N misslon).
: : / (a8 w R
b. CITY (i onteide corpurate imits, writs RURAL and give ¢. LENGTH CF || «c. CIW mmmuniu.nhnumm;mw-w
. townahip)| STAY {in this place) WN . W
oW AT g ™ Ga%
d. FULL NAME OF (it hospltal of & & dd: loeation) loeation)
HOSPHLAT O (If not in or 3, kive nn-: or ADDR 0 (If rursl, give . .
INSTITUTIO! a g g g @ —
3. NAME OF & (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASE . . OF )
(Troeor i) T ran Ko W\A\»%eharm Joea e~ 2L —) 750
5, SEX 0 - } 6. COLOR OR RACE T(H%E%ECESR ED.) 8. DATE OF BIRTH - 9.£E unn;m I:unnlp'.n:: 7 DADER M W%,
- ) ED_ (Bpeolty ‘ - birthday! onthe Hours | Min.
W DG -27~/878 l l
10a, USUAL OCCUPATION (Givekind of work - 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn eountry) 12, CITIZEN OF WHAT
dons durkng wowt of yorking life, evan if retired) Q.‘ DUSTRY . q M‘\ COUNTRY?

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c}

 *Thir does not mean
the mode of dying, such
es heart falture, asthenic,
de. Il means the dis-

~ ] mcm.. CHRTIRJCATIO}
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rf«u to the above cause (a) ing
nderiying cavse last,
DUE TO (o)

eare, Infury, or complica-
tion which causred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death bul not
related to the disease or condition cauring death,

‘gg ' ! . G .

20. AUTOPSY?

alive on _LM. 19__.

___, and that death occurred at

M

19a. DATE OF QPERA- | i5b. MAZIOR FINDINGS OF OPERATION
TION
Lo, vs [ wo []

2la. ACCIDENT (Bpeciy) 2tb, PLACE OF INJURY (eg.inorabout | 2tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, fastory. strest, offios bldg.. w0

HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? /4//{

WHILE AT[—] NOT WHILE
INJURY | WORK AT WORK "

2. I hereby certify phat I,atiended the deceased from _ 20/ ¥S/ S0 19 lo 12 /[~ r/}"‘ , 18 , that I last saw the deceased

from the amsea and on the dale staled above,

M g @mor 1itle)

23b. ADDRESS

C3%rv.
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' IGNED
Y

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

2Aa, BURIAL CREMA-
TION, REM

245, DATE
It-231-19

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to
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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, of by ]

s e Student Embaimer Nou.isuwseenereaas Prrraanaan .
working under my personal supervision.

Licensed Embalmer No... 7.2 o 3 —

P. O Address@j e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Signed.sessass Natesiessierannennaanannns ‘e
Student Embalmer




