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(Yes, o, orynknown) | (If yes. rive war or dates of service)

1. DISEASE, OR CONDITION

E
 pnter only aneeauoeper | T [RECTLY LEADING TO DEATH® )

line for {a), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

1. PLACE OF LIEATH 2. USUAL RESIDENCE (Where decosssd ved. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY sikinisalon).
lps ri ike
b. C!TY (It outnide corpurate Umite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporste limits, write RURAL azd give township}
TO township) | STAY (in this place! '
e TOWN n o532 0
d. FH%P?’#;I‘_EO%F {If not in hospital or institytion, give sirest 2ddrme or location) d.A%rDRREEE-STS + (Il rural, i.i:ra locaticn) /
INSTITUTION g A3 "’&Lni—uﬁnﬁ
3 DPJEA&%ES%IE a. (First) T (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) R - - - T DEATH M&’_lz_,_lQ_S_L
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F'UNDER | YEAR | r uNDER 21 RA,
WIDOWED, DIVORCED ({8peclfy) lust birthday) | Months l Days | Houra | Min.
- - - - [
i0a. USUAL OCCUPATION (Givekladofwoek | 10b. KIRD OF BUSINESS OR IN- | 1. BI PLACE (3tate or Jorelgn pountry} 12, CITIZEN OF WHAT
doba during most of working Life, sven if retired) DUSTRY q COUNTRY?T
- l_Unknown v T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
il . [ Y .
:9. Iwg DIE:CEA'S'ED EVER IN U.S.ARMED FORCES? | 16. soHiL SE@RILT% 7. INFORMANT' § su%mas OR NAME ADDRESS

18. CAUSE QF DEATH 0 ﬁegi%ALCEf’ﬂffBﬂkﬂ%ﬁ N t g—Home '--E- i L
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ONSET AND DEATH
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1 -

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (o) stating
the underlying cause last.

the mode of dyfing, such
a8 heart faflure, asthenia,
ete. It meany the diy-
case,infury, or complica-
tion which caused death.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 210t
releted to the diseare or condition couaing death.
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192, DATE OF OP'FIFgﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3533 ves [ wo ]
2fa, ACCIDENT {8pecify) 21b, PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios blds..eve.}
HOMICIDE
21d. TIME tMonth) (Day)  (Year) (Hour) 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY o | “work AT WORK

22, I hereby cerjify that I atiended the deceased from ﬁéﬂzﬂ.ﬂ% /
alive on _M 19ﬂ, and that death occurred al

( to %Z&// 1957/ . that I last saw the deceased
Y m., from the fauses and on the date staled above.

23a. SIGNAT

/6( 2‘ Fe mﬁegp

DATE SIGNED

23b. ADDRESS % -/W/ L IZZ <2, 757

24a. BURIAL, CREMA- . |

‘Trogz REMOVAL (8peciiy)
e

REC'D BY LOCAL

%, 5/

.

24s. NAME OF CEMETERY OR CREMATORY -

(Btate)

24d, LOCAEON {City, town, or county)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded e reverse side of this certificate was embalmed by me, or by _..._......

- Vi
' LN

working under my personal supervision.

Student Embalmer No.

Student ...eiessaciissancnnasnrsianaissasasn
Studmt Erubalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING (Fallure to comp!y with
the above constitutes grounds for revocation of license.)

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



