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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If inetitutlon: rasidesee before

8. COUNTY 2 ¢ a. STATE b COUNTY .7_ adinieston).
b. CITY rpurste Umity write RURAL and wive c. LENGTH OF ¢. CITY (If oy vorporate lmita, write RURAL and mm,, %

OR townabip}| STAY (i this place) OR . e |

TOWN 2z |__ TOWN ”7%.@ / Q |

in bospital or imstitution. give street addres or lodstion} d. STREET {If rural, ghve locutio: o ‘

—_ ADDRE‘S / - |

3. NAME OF b. (Midale) (Lm) 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) DEATH 7 2z 57
‘5, SEX ° 5. cor.oR OR RACE 1 7. MARRIED:NEVER MARRIED, s DATE or BIRTH 9. AGE {In years| ¥ DHOER | VAR | 0 oGAR 2 vas,
fo WIDOWED, DIVORCED (Specity} ff/ last birthday) Menthu, Days { Hours | Min,
¢ |
1|73|mn..\ce (Btata or forelgn country) 12, CITIZEN OF WHAT
COUNTR

13. WAS DECEASED EVER IN U.S.
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18. CAUSE OF DEATH
_ Enter only onecause per
Mnefor (s), (b), and (¢)

*This does not mean
the mode of dying, suck
as keast faflure, asthenfs,
ce. It means the dia-
care, infury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)wﬁ

.. rise {o the abote cause (a) sating

the underlying cause lost.
DUE TO (c)

MEDICAL, CERTIFICATION
-

INTERVAL BETWEEN
- ONSET AND DEATH
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tion which conyed deoth,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or mmlizia-n causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION
o ves [ wo [
21, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ax.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSMIP) (COUNTY)} -(STATE)
SUICIDE home, farm, lactory, strest, ofBos bldg., s10.)
HOMICIDE
21d. TIME (Month) {(Day) {(Yeaz) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
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2. I hereby certify that 1 auendcd the deceased from M Iﬂé_ﬁ. to fa:L_ﬂ_
and that death occurred ol _l_g_pm., frfm the causee and on the date staled above.

19_.._.1. that I last sa;a the deceased
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alive on
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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 — oo,

. . . Student Embalmer No.u.vecesovnsrasnsees
working under my persona! supervision.

i Wit Fiditnd?

Licensed Embalmer. Noﬂj 77

Signed...
. Student Embalmer

P. 0. Adm e,

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

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




