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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
\ l a., COUNTY a. STATE . b, COUNTY ad:uimdion),
| b_TCé‘lF‘lY (I outeide gorpurats limits, write RURAL lnd':'i::. -, §T AI‘F:ET}; ’E:-;) c. CEI;( (1t outdde oomuwn RURAL and glve township) & g? 7 2}
WN 4:? oty ToWN _ Mland :
d. FH:S%PT‘I%P{EO (f ncl’m hoapital or fnstitation, give streot sddress or Iou,don) d.Asér['J‘REEETSS (It roral, give locatlon) ! !
wstirition (7ol Ilrepidef 2o 2.
3. gE%héE scg; a. {First} ; b. (Middle) ¢ (Laat) 4. Dg‘;E (Month)  (Day) (Yean)
(toeor prine) [ a v 1 d H, Lemew pEATH Quemes 2 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In Z:,'Ln IF UNDER 1 YEAR | & umDER u mms,
'D WIDOWED, DIVORCED ((Bpecify) i Last ) |Montha ’ Days | Houm | Min.
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10a. USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forsics sountry) 12, CITIZEN OF WHAT
donw during most of working Le, aven if retired) DUSTRY 0 . UNTZY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (1f yes, mive war or dates of service)
p o Pt I hie 0&471-0; 27 eseton P8 Jhe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION .
e for 2y, (b, and (@) | D/RECTLY LEADING TO DEATH® 5 Aebrenees Vs Crotlio
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“Thit does 1ot sean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving
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de. It means the dis- the underlying cause last,

ease, infury, or Y i DUE TO (¢) 7
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19a. DATE OF O?_F.IFB?' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. L 22/ ves [ wo [
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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2id. TIME (Moath) (Day} {(¥ear) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
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2. I hereby certify that I atlended the deceased from _7_?2%‘;&_ 19&.1'_'[_._ io _ﬁm_L, 1551, that I last saw the deceased
alive on I.‘Zﬂ_ and that death occurred at __7_._d m., frotf the causes and on the date slated above.
Zia. SIGNATURE {Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
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24a. BURIAL, CREMA-
TION, REMOVAL }

WRITE PLAINLY—USING TUNFADING Bll'JACK INE—MARKE A PERMANENT RECORD \) —

Z4c, NAME OF CEMETERY ORFCREMATERY 24d. LOCATION (Clty, r county) ¢ (Btate}

Y REGL REGISTRAR'S SIGNATURE ﬁ.:?
Yune #1457 e’ & .

(Ticensed Embdlmer’s. Sut"n{ni on Reverse Side)



l

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, o by

e eeteeepe s aRT L trab e b onen e e ame et beaes seeeatersasnrres smarrtban o eotmameassetareeeserereRe i SAeb— LAt ARt b et ene e emnn et een . Student Embalmar Mo.

working under my personal supervision.

Student ..... PR T T SR Signed..........£
Student Embalmer

Licensed Embalmer No.... qf .. 3 . S

P. O. Addreas_._%/

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



