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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased livad, 1 inatitution: resklence befors
a. COUNTY g% 7 / a. STATE b. COUNTY' adinimion).
b, CITY (X oa eorpurste limity, write RURAL snd give c. LENGTH OF ¢, CITY (If outide mrw-hllmlh -ﬁununu.-n.:du w'mNp) .
QR townahip) Y (in this placs) OR ; ST
TOWN M : TOWN . -
d. FH!..SLPT_PAT_EOOF (If not in hospital or insticution, give atreat sddrefalbr locstion) d.AS.SI'DR;EEé ﬂrﬂ.dﬂbﬁﬂc:ﬂ /d 7 0
INSTITUTION :
3. NAME OF a. (Firsty b. (Middle) c. {Last) 4 DATE'  (Month) (Dayy
DECEASED oF " .. 87y (Yea)
( Tvpe or Print) :SGS'-E'P# A Ao S 0371‘8 S 23
5, SEX d 6. COLOR Ofy RAGE | 7. MARRIED, NEVER MARRIED, OF BIRTH 9. AGE (In years| & onoem 1 m- ¥ ONDER 1 1.,
Uj—i& WIDOWED, DIVORCED gipacity) M / 27}( last birtiday) umn. , Hours | Min.
Iaecce X/ /7, |

10a. USUAL OCCUPATION ¢(Giwekind of werk

EZ muat of working life, aven if retired)}

1. BIRTHPLACE :e(uuomm.. ooty

J’Vﬂ-«-_c«h\q

10b. KIND OF BUSINE% OR _iN-
< DUSTRY

(/

IZ. CITIZEN OF WHAT
U ki)

13b. MOTHER'™S MAID

i :

15. WAS DECEASED EVER IN iI.5. ARMED FORCFS?

kano-n) | (H yeu, xive war or dates of sarvice)
o —

#%.50CIAL SECURITY
& NO.

NAME
[

14, ué oF Husnmngon wIFE
5 SIGNATURE, OR NAME ADDRESS

M/A

18, CAUSE OF DEATH

. Enter only onecouse per

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

*This does not mean
the mode of dying, such
as heart fallure, asthénia,
e, It meons the dia-
case, infury, or complica-
tign tohich coused death,

.

P

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE To (b)
‘rise to the abote cause (o) sfating - -
the underiying cause last.

* . -- DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disense or condition causing death.

INTERVAL BETWEEN
ONSET AMD DEATH

y,)

19a. DATE OF OPERA-
TION

P - 4

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mDmD

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..incrabont | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory, strest, offtos bldg., #ta.)
HOMICIDE . : - Q..
214. TIME (Moatk} . (Day) (Year) (Houn) | 2le. lNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
SOF. - - WHILEAT(— NOT WHILE e v -
INJURY WORK AT WORK

2. I hereby cerhfy that I attended the deceased from

alive on

1850, that I last saw the deceased

5, 1948 10 R uey 2], 1950,
, 19586, and that death cturred at g-) -m., from the ea and on the date slated above.

2. SIGNATU RE

/ itl) | 23b. ADDRESS,
ﬁ) //7/1/00 AT '

Z3c. DATE SIGNED

‘-9&,77

77@ 157

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u‘ﬂfrﬁl. CREM < | ZAb. DATE ~—" &(_):(\:EM Y OR CREMATORY TION (di .mw-n.or county) / Biats)
REMOVAL ¢ -
S 257- 8/ @:Mﬁ ,j:(.ai‘ %L.
DATE REC'D BY LOCAL ISTRARS SIGNATMRE - 3 25. FURERAL DIRECTOR'S Sépl ‘ADORESS
- EG. | - . ¥
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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, 0f by oo,

et b e et e mae s ,  Student Embalmer No.
working under my persona! supervision,

' R 4é, g M
STUAENt cinnnerneuacsansvaseractustvsrseses Signed % g e vl ——

Student Embalmer '
Licensed Embalmer No. % o <L ¢

P.'O. Address Ml‘ %a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm to comp[y‘ with
the sbove constitutes grounds for revocation of ficense,)

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