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REG. DIST. NO. _/ 23 — PRIMARY REG. DIST. m.mm;nmy';hh 57

1. PLACE OF DEATH z

USUAL RESIDEN ({Where decessed lived. If institgtion: ‘residence befors

1. DISEASE OR CONDITION

- Pater only cnecsuse er | T, R T Y LEADING TO DEATH® ()

line for (8}, (b), and (c)

a. COUNTY . a. STATE & « b, COUNTY . adabelag).
Harvriso=7 : / ‘7 rs/ A P
b. CITY (If outside corpurnte imits, write RURAL and give ¢. LENGTH OF 6. CITY (1f outside o t Limits, write RURAL a2d cive towtsbin),
OR A . tewnabip) | STAY fia this place) OR 7—‘?@“‘ -
TOWN 827{_, QY /¥ fiarg TOWN Tig /1 (//
d. FULL NAME OF (If ot ia hospital {xmumuon. “give streot addrems or loestion) d. STREET A1L ruzal, give locaplon) a"
HOSPITAL OR  * .— X +» ADDRESS .
NSTTUTON /e, el t /7 Z0.5 2 Ya/
3. NAME OF a. (Fh}t) o/ B. (M!ddle? c. (Last) £ 4 DATE  (Mauth) (Day) (Yean)
mmor me Cly de. (/””/Qr /7‘67""6/ DEATH /%tr XL /PSS
B 5, cor.onybn RACE {*7- MARRIED, NEVER MARRIED, | 8./DATE QF.BIRTH * /=~ =% "8 AGE o mn * NOAR M,
/ f . WIDOWED DIVORCED (Bpecity) ol B Vi i anth, Hours | Min
Ma e | white. | rfar / g
10a. LSUAL OCCUPATION (Gkuklnduhrork- .10b 12, CITIZEN OF WHAT
done during most of w, anxlﬂl.mnl.!rIﬂﬂd) L r P 0 COUNTRY?
6'?7794'—4/ borer | ;- ~,_~- s /. S A
13a. FATHER' S 'NAME " |13b. MOTHER" S*MAIDEN NAME. WUIA4 NAME OF Mussane-en wIFE
Cly / , | Gty Herferd
I15. WAS EASED EVER ‘IN-ULS. A D,FORCES? | 16 SDCIAL SECURITY . > SI@‘ATﬁRE OR KME ADDRESS
* {Yus. 8o, or unknown) ] (I.l.r- wiva war br dates olmndu) { ' .
gg.- s - o W TE 07 3" 7045 | CF
"18. ACAUSE OF DEATH ‘Al BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, gidM DUE TO (b

*This does not mean
the mode of dying, such

o

rise to the ubore cause (a) mu!na

Lt s 8
os heart foflure, asthenfa the underlying cause last.

ete. It meana-the dis-

case, injury, or complica- DUE TC (t:)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing de

HOMICIDE
21d. TIME (Moath)
WHILE AT[ ) NOT mHLE
INJURY & - WORK AT WORK

2. T hereby certify that I atiended the deceazed from
alive on m Z /. 198/, and that death occurfed at .

o, farp. factory, street, offios bldg., sw.} z % i
(Yeur) (52 2le. 'aJURY OCCURRED

2H. H

128 7 o

19a. DATE OF OP'F;%Aﬁ i%b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. T | 031 ves (3 o [B
218, gﬁFCIPDEgr‘/ {Bpecify) 216 FLACEOF INJURY (eg..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} | (COUNTY) {STATE)

10 GRIURY OCCUR?

Iaﬁ_é that I last saw the dcccased
m., from the causes and on the dale staled above.

2. mgnnruj( ‘; z title)
. . 7

24a. BURIAL, CREMA-
TION, REMOVAL wu;n:v)

23b. AD

23c. DATE SIGNED

~23-57/

DATE REC'D YLéc'ﬁéL

244. QN {Oity, town, or county) (State)
Pu/ﬂ.f;f / 4.8 % e/ :
FUSERAL DIRECIOR"S /AIGRATURE ADDRESS
" 16 157 s p
7] M A ol3 (D ‘AA_ s ; -__...-._J /1 L/
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byo—eme

. 1 . s Student Embalmer No...ceeueesannses Cemesrannans
working under my personal supervision.
A Z;Z / / .
Slg-ned. - (
3 gned.ecnriersrraairraanesecininrrnnrtans . %f,f/
Student Embaimer Licensed Embalmer No.

P. O. Address.. ffee . ,%&.

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) -

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

flure to comply with
4 .




