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ID(P ~1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Where dwoeised lved. If loatliufion: recidescs bafore
a. COUNTY a. STATE b. COUNTY " adicisalon).
J [ ey L) - Joaeiom

township)| STAY (in this place)

d. AME OF (M o in boaplal or lnll-ltuli;n. give streat address or locsticn)
HOSPITAL OR
INSTITUTION

3. NAME OFD {First) b. (MIlddle) €. (Last) ]’4 DATE {Month) (Day) (Year)

DECEASE
__(Twpeor Print) DEATH - 27-86"
D 6. COLOR OF RACE 9. AGE (o years| o tnoem | YEAR | ¢ Gwosn 4 s,
b last Momh, Dars chn' Min

10a. USUAL OCCUPATION (Ciive kind of work
aring most of working life. even if retired)
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I5. WASSECEASPD EVER IN U.5. ARMED FORCES?
(Yea, orunkoown) | {If yes, xlvs war or dates of service)

4
19. CAUSE OF DEATH

b. CITY s @u(m@.unm e RURAL and give | ¢ LENGTH OF
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12. CITIZEN OF WHAT
U Y1,

13b. ER"S MAIDEN' N

16, SOCIAL SECURITY | 1
NO.
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e

. Enter only onecauso per I. DISEASE OR CONDITION
lne for (a), (b}, and (o) DIRECTLY LEADING TOQ DEATH'(,)
*This doet not tnean ANTECEDENT CAUSES
the mode of dying, such | Aordld conditiona, if any, giring DUE TO (b) _
az heart falluse, asthenia, | rite to the above cowe (o) stating ~ - -
cte. It meons the dia- | Phe umderiying caute lodt. (?,g;( A
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1%a. DATE OF OPEROAl'i 13k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 21a, ACCIDENT: - {Bpecity) 216, PLACEOF INJURY ts.g..lnorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) =~ - (STATE)
SUICIDE " bome, tarm, factory, strest, offios bldg..et0.)
HOMICIDE
2)d. TIME {Moath) (Dey) (Year) (Hour} 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
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' AT WORK

2] hcrc certif; !ha! I attendcd the deceased from uﬂiﬁl- j_l_lL, IQ.,Z that I last saw the deceased
oecurred at

, and tha! death ., Jrom the causes and on the date staled above.
(Degres o titl) 23, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERmNENT RECORD

DATE REC'D BY LOCAL nasmmrgmmwas

2 I- REG.




LTH OF 1 o _ |
DN\S\U“ m; HES ol reld

District No.
aEcened;, APR 2 1959

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No
working under my personal supervision.

sweeHtcraice. o Tt

------- Student Embalmer TTTRT Licensed Embalmer No.&.Z 7?

Signed..

P. O. Addmn._m, -

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 embalmed, fact should be so stated above.




