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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. If institotion: resid befors
a. COUNTY a. STATE . b. COUNT adinkwion).
reene M) 18Se vty Wehstew

*This doer not meen
the mode of dying, such
o# heart failure, asthenio, .
ce. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
..Hae to the above cause {a) stating- -
the underlying couse

-

DUE TO {(c} . .

b. CITY (If outnide corpurate lmits, write RURAL sod give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
OR - wownship)| STAY (i this place) OR /\? ' //‘2 0
TOWN SE\“ID[G E‘e H 3odays. oW WoRevysSoht e i
d. FULL NAME OF {If bot in hospleal or institution, give street address or Ionﬂon) d. STREET (11 rural, give loeation}
HOSPITA/ ADDRESS
'NST'T“T'O" BU T6 e Sp .+RL
3. NAME OF . {First b. (Middle ¢. (Last)
DECEASED a { ) ¢ f’ ) , 4, DATE {Month) (Day) (Y oar)
(Type or Print) Fay Meledos Homblee veatd Feb, G S/
5 SEX 6. COLOR ORTRACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YERR |“If UNDER u was.
IDOWED, DIVORCED Fpoclfﬂ last birthday) Mﬂnlhl Days | Houmm | Min. |
Qermabel (), OnAaryred Jone s /998 S | i
10a. USUAL OCCUPATION (("hnklndulwm—k 10b. KIND OF BUSINESS OR_[N- | 1§, BIRTHPLACE/State or forelen country) 12, CITIZEN OF WHAT
dona during moat of working lije, even if retired) DUSTRY . A . COUNTRY? ..
Hovse wi ME Chvistinn Qa_. (M)isSac vy ZJ,S-J,
1!3;. FATHER'S NAME 13b. MOTHER'S_MAIDEN NAME 14, NAME OF HUSBAND OR weRre
R Duevx et laltblman Charley Humblrs
I5. WAS DECEASED EVER IN U’S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE GR NAME ADDRESS
(You, Bo, or unknown} | (If yes, xlve war or dates of service} NO. .
No aro Nowe ch cbeveujle.Mo
18. CAUSE OF DEATH EDICAL CERTIFICATHON INTERYAL BETWEEN
. . ONSET AND DEATH
| Enter only snecaumper | - DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) Dausfl e 10 \,ieau\_,s

tion which caused decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

592

19a. DATE OF OP_IE_IFEJAN- 136, MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
} . , | ves (] wo &
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.z..tnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}.
SUICIDE boms. farm, factory.street. office bldg.. 0.} s + .
HOMICIDE,
21d. TIME (Month) (Day) (Year) {Hoar) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | woRK AT WORK
22. 1 hereby if tha! I atténded the deceased from Q&E:.__ 19&’ to J‘_eb_'l_ IBAL that I last saw the deceased

195{ , and that death occurred at Hﬂ-m ., from the causes and on the date siated above.

GNATURE

alife onﬁ.i‘:._(a__
23

O gy D™

Z3c. DATE SIGNED

Febq, 1951

23b. ADDRESS

- Sha o2 Q8 B o |

Lot ol
24a, BURIAL, CREMA- | 24b, DATE 124(: NAME OF CEMETERY OR CREUTORY , LOCATION fGity. town, OF county) - (Siate)
TICH. REMOVAL (Bpecity) .
L Feb.9 A5 y ’ a 0.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE / 25. FUMERALIDIRECYOR' S S1GNATURE ‘ADDRE
| 2-/2-57 Y S M | ko lleu-Tevveit - :

[ﬁnnn,! Embalmer's Statement on Revetze Side)

J




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

......... . Student Embaimer Bo.

it/ L, /{/é,»_%g/
Signed..isune basesasssennsiusnanssnnn wassanoss . Licensed Embalmer NO(TB 3 3 4—

Student Em;l'l.r
P. O, Addrm}zfaa,s&zgg:.ﬂzzﬂ:_..

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

working under my personal supervision,

If this body is not embalmed, fact should be s0 mated above.




