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1. PLACE OF DEATH

a. COUNTY E \-L\\e- .

2 USUAL RESIDENCE (Where d d lived. If inat] 1d befora

a. STATE ﬁ o . b. COUNTY-Bu N \-:minm

b. CITY (If outride corpurata mita, write RURAL asd give c. LENGTH OF

10 PEAN

'-Buo\'m,e. Yo al

INSTITUTION

OR "? townahip)| STAY {in this place)
d. FULL NAME OFNIf net ia hoapital o !Mmﬁ.gn strect address or location)
L HOSPITAL OR

corporate limits, write RURAL and give m&um

\ J35%)

3. NAME OF 8. (First) b. Y MIddle)

hY

IOa USUAL OCCUPATION (Give kind of work
3durin| moat of working Lile, even if retired)

LY
10b. KIND OF BUSINESS OR_IN-
DUSTRY

DECEASED
{ Type or Prind) _4\
5 SEX 6. COLOR OR RACE . MARR ER MARRIED,
E : , E ES WIDO&D DIVORCED §udir)

d. STREET location)
ADDRESS Q
\en aw Q 4
c. (Last) 4. DATE Month
. A ( 0‘; ) (Day) (Yean)
\{) o en DEATH ~ S
8. BATE OF BIRTH SIfA.GEtInu;n;;htn;.nlD'.m” O UKDEA M HES.
t birthdsy’ 0! Hours | Min.
Sacaa 3w | £9 l |
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or foreign oount / e GUNEENC WHAT
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o Seante
13a. FATHER'S NAME k)
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13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER' IN U.S. ARMED FORCES?
('Yu& orunkoown) (If you, give war or dates of servics}

18. CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does 1ol mean
the mode of dying, such

%SE(.:\IA@CUR}B'
s

riee o the above cause (a) stating

3 3 ia,
ot hear! faflure, ssthenta the underiying cause last.

de. It meens the dis-
cate, injury, or complica-
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

DUETO (& | %M ol (oA snan

19a. DATE QOF OP_FIF‘I)AN- 15b. MAJOR FINDINGS OF OPERATION 20, ALITOPSY?
5222 | wwo®
21a. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY (ss..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, Iactory . snrest. offion bidg,, e1e.) .
HOMICIDE )

2)d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

‘ . wmu'.AT NOT WHILE

INJURY WORK AT WORK

2. I hereby

, ify that 1 ed the deceased from %n-‘.‘u_a?
alive on /19571 , and that death ecurred at

amau_ﬁ 1857, that 1 last saw the deceased
vy fr the causes and on the date stated above.

Za. SIGNATPRE () (Desree or title

_\«.N).&Q_J-Lﬂ&wi—aww‘

2c. DATE SIGNED

b/ /g

23b, ADDRESS ,

Wm.

24n. BURIAL, CREMA- | 24b. DATE

'@RE VAL(SudI

AL Xy -

DATE REC'D BY LCCAL REGISTRAR'S SIGNATURE

,Q«a/g?/f.::L, Z

24f, NAME OF CEMETERY OR CREMATORY

oy

(Btate)

(Licensed Embalmer’s Sutmw Side)
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JUL 3 15 ' ’
BUTLER CO. HEALTH CENTER

FILE No F S 1=2 7 b '
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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, or by.._.

Student Embdaleer No, s
working under my personal supervision.

Student ..isareanosanoneans
S5tudent Embalmsr

P. O Address \ﬁ ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI % (leure to comply with
the above constitutes grounds for revocation of ficense.)

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




