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1. PLACE of__p_ggru 2 USUAL RESIDENCE (Where desased Gved, If § © reaidanoe befors
b JE‘FFEIZ son 2T _Apo. oo WAL
¢, LENGTH OF || o CITY (U outeide oorpoeaty [imsits, write RURAL and give townehip) - ﬁ!
S . : s O LOoyss /
FH(I}.SLPFFAB;:EO%F (If not in hosgital or Institytion, give streot addross or locstion) ADDRESS (U raral, give location)
INSTITUTION 5 /e //[L /S /57 G///VTO” S7-
3. NAME OF . mm) b. {Middie) ¢, (Laat) ) l 4. DATE ° (Month) (Day) (Year)
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('Muormnu Sﬂéff’ﬂﬂ %0££ oeA™, [/ Z/ /75e
o] & COLOR OR RACE | 7 MARRIED. ".E\‘,’gsggs‘i“'“ , | 3 DATE oF BIR 9, AGE\ e 2 oo 1 s | e w
/Al 21245157/ il Bl ol

|0a USUAL OCCUPATION (Cive kind of werk
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10b, KIND OF BUSINESS OR IN-
during most of working life, sven it STRY

TURE fAcT,

(Btate or forelgn country) 12. CITIZEN OF WHAT

-

13a. FATHER'S NAME
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, o gnknown) | (If yes, wive war or dates of sarvioe)

18 SOCIAL SECURITY

97-05 I5¢3

13b. MOTHER'S uunzn {m:
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l . INFOR T'S § GNATURE OR. um

GERMHN’}:

USBAND Oj WIF, !

‘ PR

£. . Peil e 12 J
DDRESS

EF -7 % 4 Y

+ I|.tiom which caused death.

18. CAUSE OF DEATH

Enter ealy onecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIF'[CATION

INTERVAL BETWEEN
ONSET AND DEATH

€ [ASLFLICIENSY

DIRECTLY LEADING TO DEATH* ooy (? @ L/ /]

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) siating
the underlying cause last.

line for (&), (b}, end {c)

*This does not mean
the mode of dying, such
ot heart foflure, asthenia,
ele. It megna the diy-
eare, injury, or complica-
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DUE TO (o) GEIVE'MAIXEP A’Zr&‘mo-

1I. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related to the disease or condition cauring death.
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) 22
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁ AUTOPSY?
TION " !
vES D NO D
21a, ACCIDENT {Bpecity) 21b,. PLACEOFINJURY teg.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE, boma, farm, factory. street, ofioe bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT} KOT WHILE )
INJURY = | “woRrK AT WORK :
2. 1 hereby ﬂi that I Ettended the deceased from PEC 3 1048, 1o PEC. /€ | 1950 thiat I last saiv the deceased
] <, . 19.@, ogd thal death occurred at m., from the causes and on the date siated above.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ece...

st b btk Attt L RO e EECCREEEEEE LS SERSCER SR it "

Student Embalmer No..... Gsumsmsssuasna PR

working under my persona! supervision.

31gnedseenranrean teeressesearanrreraeanel : .
Student Emhalmr Licensed Embalmer {_..... R
P. O. Address o A

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body iz hot embalmed, fact should be zo stated above.




