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1, PLACE OF DEATH 2. USUAL RESIDENCE lWhurc decsased lived. If institgtion: residencs before
a. COUNTY a. STATE b. COUNTY adiciseion),
L3ates Missoyni LBates
b. C]TY (1f outride corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporats limits, write BURAL and give townehio) ') (7}
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11. BIRTHPLACE (Buate of forslgn sountry) 12 CLTNITZEN 'OF WHAT

(Y, 0 I/nmkno-n)

, Enter only one cause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4 \)

*This does not mean | ANTECEDENT CAUSES

dona d: most of working Life, even if retired) . . ISTRY
ArpLeh T 5;://(//;14 éf// S O02x LA /
13a. FATHER® { wane 136, wOSHER'S MAIDEN NAME a4 umt OF HUSBAND OR WIFE
! f Z Lo/ (’/c.? ¢ /;;'/Z%g .
I5. WAS DECEASED EVER IN U.S. ARMYD FORCES? | 16. SOCIAL SECURITY | 7/INFORMANT' S swunune OR N ADDRESS
(If yos, cive war or dates of service) NO. . > p C
27 A T Lof 27 / ot

fhe mode of dying, such
a8 beart fallure, asthenia,
de. It meana the dis.

Morbid conditions, DUE TO (b)
rise to the above acu:fe?;g m
"the underlying cause lost

DUE TO (a)

eakd, infury, or |

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - - - _
Conditions contributing to the death but nol f.x
reluted to the disease or condition cauting death. :
I5a. DATE OF OPERA-.[: 196" MAJOR FINDINGS OF OPERATION ~ -+ "' 20, AUTOPSY?
. S v [ w Eﬁ
2ia, ACCIDENT (Epacity) 21, PLACEOF INJURY tag..luorabows | 21c. (CITY. TOWN. OR TOWNSHIF) . . (COUNTY) ,  GTATR
». « SUICID howae, farm, faetory, stress, offies bidy., se) D '
HOMICIDE i}
213, TIME  (Moot) (Day).. (Year) Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INURY ‘m | THLEAT "3 HAE[]
. . - . 3
2. T herek)ertify that,I- attended the deceased fr LY/ NPT 11, thaat T last saw the deceased
alive Sr N -, 18] , and that deat rred at _LQEJ-Q.. ftom the causes and on the date sialed above.
23a. SHEN? ‘f?- . \ » ot t Z3b. APDREES Zic. DATE SGNEQ
N A ‘N L ¢ Lo Ra [ {
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STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

working under my persona! supervision, Student tmbaimer “°°--°-----°°--------uo----
5' n d"'-'-----’----al--o----c-------n-.-.. .
ane Student Embalmer Licenzed Emhalmer No...é{(5'7

P. O. Address M) /720

Note: 'I'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply witl
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o mated above.




