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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreiza mnln') . 12, CITIZEN QF WHAT
dona during nxost of working Lifs, eves it etired) DUSTRY 9 . COUNTRY?
jbissnly —— e sz P, aoeear’ Ol L SA-
13a. FATHER'S NAME y . Jab. 14, NAME OF HUSBAND OR WiFE
; L —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? )/SOCIAL 5> SIGMATURE OR NAME ADDRESS
{Yes. no, or unkoown} ¥ | '(If yes, rive war or dstes of service)

"o

ey WY 2 | -
15. CAUSE OF DEATH 1 L CERTIFICATIO 'g:gg_‘r’ﬁlﬁgngfm
Fnteronlyunemumper 1. DISEASE OR COMNDITION /0 DEATH
line for (a), (), and (c) DIRECTLY LEADING TO DEATH'(n) ‘%
T *Thir does not mean ANTECEDENT CAUSES / - /W
the mode of dying, such | Aforbid conditions, if any, giring DUE TO N ) 2
as heart fallure, asthenia,.| Tise to the above cause {a) stating /l / / V - -
ete. It means the dis- the underlying catye last. y 5
ease, injury, or complica- BUE TO ¥ [
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . . . — —
Conditions contributing to the deeth but not 7/ /5
related Lo the dizease or condition cousing death. 2 7.
19a. DATE OF OPTE;RoAni 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= .
! o ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.. Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIDE, home, farm, fastory, street, offics bldg. . et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
IN.?UFRY . : WHILEAT[—] NOT WHILE
WORK AT WORK

22. I hereby certify that I attended the deceased from _&6_-4‘_, 1830 | o _AZQ-:__/L, 1922, that I last saw the deceased

alive on L2@ - 13 , 19597 | and ithat death occurred at '_‘,é_'u_‘_a,m from the causes and on the date stated above.

23. SIGNATURE w Degnoor title) | 23b.-ADD| ? I?S«DATESIGNED
,/ - -7
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(jansad Emba{mer's utmgl on’ ‘Rm




Date Recelved: DEC2 ;
DISTRICT MHEALTH OFFICE #
Disirict File Number /2 $a-

Date Filed: jan g yom

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, orokg

working under my personal supervision.

Signed

' : - - /37
Student Embaimer . Licensed Embalmer No 2 7

P. 0. Address % 77/{4‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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