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FICATE OF DEATH o

1, PLACE. OF DEATH 2. USUAL, RESIDENCE (Whare deceased lived. If h-uwuo:m;:!;;: b:f:;'
a. COUNTY a. STATE ”/ -S S a(//C/" COUNTY * wdioluion),
b. CCI’EY (I outnlde corpurate imita, write RURAL and give §T AI?ENGTH OF c. CITY {If outaide mnouu limita, write RURAL lnd cive h'mblp)

TOWN 5 r A o ‘/l S townahip) {in this place)| ?OWN S , A 0 ”/ 3 ﬁ
. FULL HAME OF (If not in hospital or fnsticution, give atreat address or location) 3. STREET. sive loaation)
?I?SEFITUTIONz"/ﬁaV]'E CeTVY MPIP aBoRESs /8 /6 S 1“( 677(’

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Tvpeor ity AT O FECKAR | S May 15 195/

5. SEX 0 6. COLOR QR RACE | 7. #m NEVER WARRIED, B DATE OF BIRTH 9. AGE unn'm ':Drr |Dg ; CHDER b

mn
MBAE | wHire | Wipuersm sl (ony LY /388 | "o~ | =

102, USUAL OCCUPATION (Give kind of work

PR URTE

4 s

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BERTHPLACE tState or farelgn oouatry)

M SS0srC d

12, CITIZEN OF WHAT
cou, ?

Y AL

13a8. FATHER'S NAME

CHARLES FECLAHL

13b. MOTHER"S MAIDEN

0 SE FHNVE

14. NAME OF NUGBAND OR ¥WIFE
DECEHce A

NAME

PLSAHHT

IS, WAS DECEASED EVER lNgI. U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT- S SIGNATURE OR NAME ADDRESS
. Jo, of nown, yun, glve war or dates of servies)
PES | D8 iR = |#90-22-0598\ S0k /A FECA#R  7/04 PrAVS/ i/
18. CAUSE OF DEATH ME@} CERTIFICATION j [-4 Ig‘ru;nuvhgw
1. DISEASE OR CONDITION e ;zm/ Az ce
- Poter only onecenoaper | Ly prer TRABING TO DEATH® )

line for (a), (b), end (&)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rite {0 the adore orma{ {a) m
" the underlying cause last.

the mode of dying, such
o4 heart failire, anthenia,
ete. It means the diy-

DUE TO (&) ém \%W

ra

eare, Injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death buf aot
related Lo the disease or condition causing death.

19a. DATE OF OP'IEI%AI‘J i5b, MAJOR FINDINGS OF OPERATION

-+ ‘ L | 20. AUTORSY?

e ~ YES noD

21a. ACCIDENT (Bpactty) 2ib. PLACE OF INJURY (ex.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE
SUICIDE bome, farm, fagtory. atreat. office bldg., ets.)
HOMICIDE .
2id. TIME (Month} (Day) (Yesr) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
. - WHILE AT NOT WHILE
INJURY WORK AT WORK 2

22. I hereby certify that I attended the deceased from

, 18 , that I laat saw the. deceased

afﬁjm

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 18 and that ‘death occurred ., from the causes and on the date staled above.
2. TURE /’\ #gEee or title) . Zc..DATE SIGNED
RN D R R o e
ZAa BURIAL, {e}zlb DATE -@ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION W. town, or culmty) ) AS?)
LYy 2419 /I/‘%’//M’AK eeA JEFFERS :
DATE REC'D BY LOCAL RARS SIG URE 25, FUNERAL DIRECTOR’S, S| GNATURE ADDEESS
MAY I8 ;‘ég,y M m &706 o s

“(Licensed Embalmer's

Statement on Reverse Side)




|l

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..__

working under my personal supervision

Student -Embalmer No.

Student ..... wesanesererananannannsonse vean

Student Embalmar

Licenzed Embalmer

P. 0. Address.eSt=1" fa
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,)

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




