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1. PLACE OF DEATH
a. COUNTY

2. UsuAL

ESIDENCE (Where decossed lived. 1f institution: residence before
a. STATE b. COUNTY% adiission).
LAt .

c. CITY (e :whldo
TOWN

18. CAUSE OF DEATH
. Enter only onacause per
Iine for (8}, {b), and (c}

*This does no! mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IT'I'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rite to the above cause (a) stating i

the underlying cauae last.

MEDICAL CERTIFICATION

PGSPITAL OR , ¢ DbREss o o
INSTITUTION & 8 -7 . c;_]ﬂ - -
3. NAME OF (First) b. (Middle) . (Last) 4. DATE (Month)  (Dey} (Year)
DECEASED " oF
e o)A/ ) L L | A M JOMES e 7 /7 5]
5. SEX ,); .6, COLOR QR RACE | 7. 'xlARmED. gﬁggcgsnmm 8. DATE OF BIRTH 9. :.GE o yeurs) ¥ u:::j uDr‘m IF UNDER u WRS,
W 4! W ?ZZ «Spe?ufx? 7£ ) /@_/Ifj t 3&2 o aye Hu\u’ul Mla,
108. LSUAL OCCUPATION (feekindof work | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (State or foreign counéy) /| e.cmzn AT
done dysieff most of wopgking i, even if reticed) DUSTRY ,M %, . CO”ZEY
Thealzs g& e 9.4
|3bw MAIDEN NAME 14 E OF HUSBAND OR JIFE
W_
15. DECEASED ENVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA Y] S SIGNAJURE OR E ADDRESS
(Yea. no, o unknown) [ (If yes, #ive war or dates of sorvice) W > 'y
1427 2 Yuks Vowa Yomes (343 bk,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disecae or condition cansing death.

19a. DATE OF OP%FE’AN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ d4R22 ves [ 1 wo I
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY teq..tnarsbout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, streat, offics bldg., s12.)
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from

?EL. IH.#ﬁo %JL, 195}, that I last saw ihe deceased
alive on .a&é_L-’:, 1593/, and that death decurred at Lw ., frim the causes and on the dale stated cbove.
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7-20~S/

REGISTRAR'S SIGNATURE ¥

1085
{Licenped

Embalmer’s Statemnent on Reverse Side)

IGNAPURE / : {7 (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
k). $or s
PBURIAL, CREMA. | 24b. DATE Z IAME OF CENFTERY OR CREMATORY ' Lod
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

- working under my personal supervision,

' Studnnt....................I. ...... veraanns Signed.......... JW M’M
' Student Embalmer
Licensed Embalmer Nd; %z-.éfz_&

P. O. Address A E A A .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( with
the above constitutes grounds for revocation of license,)

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




