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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decetesd livad. 1 institutlon: residence before
a. COUNTY 2. STATE 204 L aeadci sy b COUNTY o~ adolssloal.
b, CITY (I outzlde corpurate limits, weite RURAL and give c. LENGTH OF c. CITY (It outaide sorporate Limits, write RUEAL asd glve township)
Tg&'ﬂ . . townabip) STAY {in this plaes) L R . I
Llel? JAOWN
d. FULL NAME OF/af e in b dtation, ol dd losatiom) || d. STREET 1 rusat, glve locatt
HOSPITAL OR/ ™" * e ey ADDRESS Mmoo ,
INSTITUTION #op 2 ¢ cinal Ao LA 00 AOiatis 1B L ot sa gt T A
3. NAME OF . (First b. (Middle) &7 e. (Last (e’ 7 ;
DECEASED " . ) PP ¢ (Last) 4. it (MGAth)  (Day) _ (Yesr)
(Vo or Privt) Py N s alon i czan bt 2Nl g orrrn ) Qe DEATH \ZRed e aiey £ /1957
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MABFIED, [ 8. DATE QEEIRTH F°5. AGE (In ywans| # ween 1 veanl| o w1 v,
: . WIDOWED, DIVORCED' (8pacity) ; /b / 7#‘1‘ last ? |Moothe| Days | Hours | Min.
el | _copMa o> PHarrticd 1 5"" el /9, lcidat T 24 I
10a. USUAL OCCUPATION (G kind ot werk- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ) 12.C
dops during most of working . I.lu Trad N - DUSTRY or e eoumty /,/ CO{JTI’!'%N O.FWHAT
lozze. - ﬁ LA 4 3
13a. FATHER'S NAME 0131:. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
it cnt g&% ___
IS."WAS DECEASED EVER IN U_SZARMED FORCES? | 16. SOCIAL SECURITY | I7. INFGMRMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknows) | {If yes, give war or dates of service) NO, . i - v g
£ . ' WW . y SAB 22V Xy .. 7
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
. Enteronly onecsuseper | . DISEASE OR CONDITION i hy

lie for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5) (AL,

ANTECEDENT CAUSES

Morbid conditions, if any, giving CUE TO (b),
ride to the above couse (o) stating
the underlying cause lost.

*This does rot mean
the mode of dying, such
an heart faflure, asthenia,

cte. It means the dis-
DUE TO {¢)

care, infury, or compli

fiom which catred d2ath, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disense or condition cousing death.

5. DATE OF OPERA. | 190. MAJOR FINDINGS, OF OPERATION 2, AUTOPSY?
212, ACCIDENT (Bpecily) .. 216'PLACEOF INJURY tag.. fnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . {STATE}
SUICIDE bome, larm, tactory, street, offios bldg... #10.)
HOMICIDE _
21d. TIME  (Mont) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? jff*) g x
. WHILEAT NOT WHILE
~__INJURY m. | “work L] 'ATWORK 1{

2. I hereby certify that I attended the deceased from __ A~ 2 1980110 2~ 6 195 {ihat T last saw the deceased

alive on = , 1957 , and that death occurred at L.-?!f m., from the causes and on the dale staled above,
23, SIGNA’ | 3 O (Degres or titls) | Z3b. ADDRESS D ) Z3c. DATE SIGNED
W 2 2 O B o D Ay lay | 275
2 BURI 3&'&%%; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY w (Otty, town, ot county) (Btate)
om0 I ot CormiaBamgl e Xomaeat Co. 772,
DATE REC'D BY LOCAL | REG GNAT! 25. FUNERAL DURECTOR'S S1GNATURE - ADDRESS
FEB 7 195°EG yﬂ?M 2 ~ F3rf S A ,Z,ua,{
o - (licensed Embalmer's Statementon Reverse Side} 7 [
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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 ...

. . . Student Embalmer Noes.suiwvesesascnsscnvsonans
working under my personal supervision.
Signe e :
Signed..... Cereiseeterrransean Ceseeensrian S L po 7
Student Embalmer Licensed Embalmer No
P. O. Address

Note: The above 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 emi:almed. fact should be so stated above.




