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| 1T PLACE OF DEATH 2. USUAL '‘RESIDENCE (Where duceased lived. ! Institution: residence bufure
a. COUNTY v 2. STATE ’ ' b. COYNTY aducimion).
SPE L ErTer ) Ev & AUSS o o R/ Ve W7 PN Taa
0. CITY (1t cutoide eorpurate Umits, write RURAL and give . | €. LENGTH OF {| . CITY (1f oimide corboraws timits, write RUEAL sod give township) 0? 5— O‘
. . townabip) S'rAY (ko this place)] ) : ) ot .-
TOWN £ rfr Lo R s e AtFo TOW Cr& . CemweEem /v & A
d. FH%‘SLP:]'IIE\AT.EOOF (If ot in bospital or lastitution, give sirect address or [ocation) d.ASDTgiEET (I rural. give location) :
INSTITUTION Ao wce SERA S ClTE LA SsrrE ori
3$‘EACPEES%FD a. (First) ' b. (Middle) ¢, (Last) gt rd; Dgrg (Mont.h) (Dap)  (Year)
(Typeor Print) T HE RESA CCHasrcs v |- DEATH akc ¥ 25 /5y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (s years| = OoEn § 1l | ¥ Dour w mm3.
ﬁ - WIDOWED, DIVORCED (2pecity) - ’ last birthday) | Manthe , Dare | Hours | Min
macph £ | e 17 e a//pa.mso Q7 rSs JFE 7 £3 |
#0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £
dons during most of woan‘lHo.mnﬂ r-th-dw“l ; DUSTRY o or:’nmlﬂrrl 0 IZCSHI}TZIEQP‘}TOFWHAT
AT AHrarh $78 LEAELTE & AT e ¢ L4

Ll:!-._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, nm OF HUSBAND OR WIFE

on Reverse Side}

| _/ﬁyu»g? gzgl o EA- |\ LA Z 87 SCHie & 15§
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 50, 0t unknown) | (11 yes, rive war or dates of sarvice) NO. . . -
e At oA Lals
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂh m
. Enter only onecauseper | §. DISEASE OR CONDITION .
line oz &), (b, and 5 | DIRECTLY LEADING TODEATH () __ Cc e Lwm / // Y 7 Wl d L T4
. ANTECEDENT CAUSES j
This docs not mean
the mods of dying, vuch |  Morbid conditions, if any, ,ﬁ"“ DUE TO (b) / e -5- c‘/' Lt Y} Ry .
s hegrt faflure, asthenda, | rise to the abose cause (a) stating - . 7 :
ee. It means the dis- the underlying couae loat.
eusd, injury, or complica- - DUE TO {c) . 3 F&f X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' !
Conditions comtributing to the death but not
related Lo the disease or condition cauring death.
18a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION--~ | 0. AUTOPSY?
TION .
. vis [] v [J
Zia ACCIDENT Bpecity), . . . | 21b. PLACEOF INJURY (e.g.. lnorabeut | 212, (CITY, TOWN, OR TOWNSHIP) . , (COUNTY) (STATE) . -
SUICIDE bowme, fArm. tastory, strest, oltos bids.. ete.) . - .
HOMICIDE R 7
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
mmn'r NOT WHILE
INJURY ' m. AT WORK
2. [ hereby certify that I atiended the deceased from Mavre 4. [ 19_*’1 o M‘I%ﬁ_ that I last saw the deceazed
alive on Marc 2y , 1957 _ and that death occurred al m., from the causes and on the dale slated above.
]l 3. BIGN T . 0 {Degreo or title) 23b AD 23, DATE SIGNED
7/ PO Ve YV S ¢ Cromevs cuxi e SNy
2s. HURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR ATORY Z.ld LOCATION (Oity, town, or county)’ © (State)
TION, REMOVAL (Spedity) .o
edopmrar () Er?) . | g 7.6 L EAEt EVE Are
TE REC'D BY LOCAL 15_ FUNERAL DIRECTOR'S 81GMATURE Qimlll%'
4 -~
@2 7, éﬁ )




T "oN 2lld
yeoN 301440 H1TVIH 10181S1d
1661 G 2 ¥YIN

EINEREL

. 'L"%B
: | | &
. -.'\ : :
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted by me, of by e
<$’\'01’kiﬂg undtl' my Wloﬂa! snmi’idu. M Student tmbalmer MO svecnnnunsssnavasncescnnsan
31gnedesessccesasacacccssrencenns assasences
e Studont Enbalncr : Licensed balmer No, ;/; yﬂ

P. O. Addrus:.s—.é,_zézreé:eﬁﬁ,ﬂ%

Noee: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihn-e to cnmply with
thoabanmnstmm grounds for revocation of License.)

I{thubodynnotemba!md._fmdmddbewmdabwe.




