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1. PLACE OF DEATH

a. COUNTY J\l D%WA\I

2. USUAL RESlDENCE ({Whete decessed Hved, If institution: residence b-lnro

T RhsipoRl T Nnmﬂv«f
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(I yes, xive war or dates of service)

d. FULL NAME OF {1f not in hoasital gr lossitution, give street address o7 loostion) d. STREET (I rurs), ghvs location) a
' ADDRESS d 7
NSTITOTION St a.nn C1-S : i
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. {Bpacify) v | Hour | Min.
M M TE M sl & D Men 2) 1843 BV < a7 A
10a. USUAL QCCUPATION (Gkekind ot work | 10b. KIND OF BUSINESS (OR IN- | 1. BIRTHPLACE {8tate or forsieo eountry) 12, CITIZEN OF WHAT
dona during most of working Uile, sven if reticed) DUSTRY - / COUNTRY?
LeapoRER Boinntn g Basbpy Vit €, Taula \DUS,
13a. l@sn's NAME 13b. MOTHER'S MAIDEN NAME 14, name oF HuseaND or wiFE
' evrGE [Ye Cownl Louisa es £co¥
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S "STGNATURE OR NAME ADDRESS

Harorp Me Goun  Bura.Tet My

18. CAUSE OF DEATH
. Enter only onecause per
Mne tor {a), (b), and ()

*This doey not mean
the mode of dying, such
aa heart follure, asthenia,
etc. It means the dis-
eare, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise o the above camfe fe) lgilﬁm

the underiying cause lost,

DUE TO ()

MEDICAL CERTIFICATION

B - d
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INTERVAL BETWEEN
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542._
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tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

(P szt com ) "

20. AUTOPSY?

_ . ves [ wo
Z'Il ACCIDENT {Eipacity) - 21b, PLACEOF INJURY (eg..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, farm, fagtary, sireet, ofics bidg., ewe.) A ' )
HOMICIDE -
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certif] that I altended the deceased from /
, 18 & /and that death occurred al

/

195‘/ to_ 3 L/ 185 / that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNAT‘I.y

{Degres or title)

23, ADDR M % 2. DATE SIGNED

3 IR/
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i)

3-11~-5

ﬁﬂov%%
z‘b DATE

24c. NAME OF CEMETERY OR CREMATORY
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Burnnbnd T Mg
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Nt My

? ’25. FUNER
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STATEMENT BY LICENSED EMBALMER
4

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

working under my personal supervision.

Signed

31gned.svesccnccasaseveorncans tesnssaan e

Student Embllmor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure te comply with
the above constitutes grounds for revocation of ficense,)

If this body is not emhalmed, fact should be g0 stated above.




