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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. I institution:+ residence befors
a, COUNTY a. STATE-,‘_ . b. OUNTYg adinimion}.
b. CITY 1t ouukd. corpurate limits, wtity RURAL and give ¢. LENGTH OF c. CITY fll'ouuida corporata timits, writs B and give township)
OR . towasbip) STAY (ig,thia place) OR . s
TowN, '1-24.«4» C% Yree % TOWN |1 Lo o
. FULL NAME OF (If ot in heapltaljor institation, e losmtion) || d. STREET . mtv locat
HOSPITAL OR o 1o hoeptiafjor fnstitation, cive steast or e ADDRESS Q1 rumal, it
wstrution | D, ol |l eenit. 2D ey
3. NAMEOF o (First) Y (Mlddle) o (Last)® 4.0 (Month)  (Day) (Year)
- - —
(TypeorPins) S et o BEANARD  BRAD«. DEATH 2 f — 25— 37/
5, SEX 7/ 6 COLOR ORWRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH q 9. AGE {In years| & onoem 1| YEAR | ¥ woeR u Mas.
) . WIDOWED, DIVQRCED (BpuZ) - last birthday) |Montha| Days | Hoars | Mis
. ™\ C,M ~ Omnct 1 2-19 3} -~L|\3 I
10a, USUAL OCCUPATION (Giwu kivd ofwork- | 10b. KIND ORJBUSINESS OR IN- | 11. BIRTHPLACE (State or forsign coustrs) & 12, CITIZEN OF WHAT
done during mont of working Life, sven if retired) N Lo % DUSTRY ] ~ UNTRY?
132, FATHER'S NAME  * 7 13b. MOTHER'S MAIDEN NAME = el ,"{llre-' o
g _zm _e) = . . ‘JM . Y et ™ — -
i5. WAS DECEASED EVER IN U.5. ARMED HORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGJATURE OR NAME ADDRESS
(Y-.m.uunknnfl (11 yum, give war or dates of service} - RO. Q
. e S TNty - n-o-eog ..1.4“
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION!-- INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION _ ) v ONSET AND DEATH
linafor (), (b, and (g) | DVRECTLY LEADING TO DEATH® 5y _&ZMM/
*This does net menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) : .
s heart falure, asthenda, | ..rise Lo the abooe cavae (a) damw F T A Pt - T -
de. It means the dip. | ‘he tnderlylng cause lost. '
eaie, Infury, or complico- _ - i DUE TO(c) v A b
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \9 I~
" Conditions contributing to the death but not q
reloted to the disease or condition caustng dealh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) | - , _ . ves (3 wo [
Zla. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} - . {STATE)
SUICIDE bome, tsrm, tastory, street, offics bldg.,. ste.) " )
HOMICIDE
219, TIME | (Monmth) (D-y) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . mm.zn NOT WHILE :
INJURY B AT WORK -
- 7
2.1 hereby cmdy’lﬂ_g_\ t%Te deceased from M’H%IEL Apr., Iél , that I last saiv the deceased
alive OﬂA pr 18 and that death occagred of ‘Am ., from the causes and on Hw dale stated above.
Za. SIGNA . Turne 0 Mr titls) | Z3b. ADDRESS 23. DATE SIGNED
s - Sy : 1433 E. -19th . @ |-4-26-51
BURIAL, CREMA- ub. DATE | 345 NAME OF CEMETERY OR CREMATORY. ON (Otty, or county) * (State)
. REMOVAL (Bpaeliy)« (7{ ,/ A . : e
Byyinroll ~ 2J)7-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

ey Student Embaimer No.

working under my persona! supervision.

Student coeessussnnuncasens nerarvsrensensans Slgned.___b// %//{1-// o~

studmt Embalmer

) Lu:enaed Embalmer No. _...Z{s.z 8 L

P. 0. Address&__

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) . . -

[fthubodyunotembalmed.fmdmtddbesomednbove.
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