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{Yo. no, or unknows)

yuu, give war or dates of service)

o

BIRTH NO. REG. DIST. MO, S PRIMARY REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL IDENCE (Where decoased lived. If institutlon: residence before
a, COUNTY a. STATE D b, COUNTY adubmion).
b. C|TY (It to mits, writa RURAL and give c. LENGTH OF ¢. CITY (1t mx oorponh?l.lmiu. write RURAL azd give township)
townshipt| STAY (in this place) OR ! L 3
ToWN NS /ITOWN N A
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INSTITUTION [%3( E_M AN \e\t\ (\\7{
3. NAME O a First) b. (Middle] .' ¢. {Last}
DECEASED : L. Ld‘ DATE (Month) ~ (Dag)  (Year)
i P S a, Sanak DEATH ~—A -\
6, CGLOR R RACE | 7. MARRIED NEVER MARRIED .8. DATE OF BIRTH 9. AGE (ln yesrs| o txoER 1 YEAR | F DWDER 4 w33,
F \o\\ WED, DIVORCE (andfv) g 8(\[\ Las, } Mﬂﬂﬂul Days Homl Miy
QJW\b.LE, e : -\ \
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done most of workiag lite} §ven if retired) «sgrarm—e— DUSTRY \ “ \\ COUN
EXTRINS ' ‘\m\m\ u
13a. FATHER S NAME 13b. MOTHER'S MALDEN NAME
Oe)\m 1 Nonew, s
13, WAS DREASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL S INFORMAN

‘| ax heart fasture, asthenta,

18. CAUSE OF DEATH
. Enter only onecause per
tine for {a), (b), and (¢)

*This does not mean
the mode of dming, such

e, It means the dis-
case, tnfury, of complica-
tign which couged death,

1. DISEASE OR CONDITION

EDICAL CERJ‘IFIC}T |UN
DIRECTLY LEADING TO DEATH® ) &)wb«_rm ;(f—u-uj

NTERVAL BETWEEN
ONSET AND DEA:Z

ANTECEDENT CAUSES

Morbid conditions, if any, an DUE TO (b)
rise to the above cause (o) gating
the underlying cause last.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the deaih bud not
related to the disease or condition cumbw death.
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19a. DATE OF OPE%A- 19b. M R FINDINGG OF OPERATION ' 20, AUTOPSY?
Jury 2,951 | | ves X o ]
2la. iDENT (Bpecity) Zlb.PLACEOFlNJURu.;..hw.b‘m 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATB
SUICIDE bome, larm, fastory. strest, offtes bidy..et.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF WHILE AT~ NOT WHILE
TNJURY = | “work AT WORK
2. I hereby ify that I attended Qe deceased from%aﬁl'_u 19& to ME_&, IEﬂ, that I last saw the deceased
alive on . 19}_& and thal deaiMoceurred at Mm., Jubfm the es and on the dale staled above.
3. SIGNA ~ 0 [(Dezm Jr title) naess % | ﬁ‘zrs SIGNED
. ) »' X . ) 3 /?J"‘f
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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

‘., Student Eabaimer No.

working under my personal supervision.

Student coveesssranenses hbesetensasnenne Signed ., WM/\

Student Embalmor
Licenzed Embalmer No.. .S~ /' ./‘ ...........

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,) :

I this body is not embalmed, fact should be 50 stated above.
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