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" 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, If L lon: residence before
a. COUNTY a. STATE ; : adunbmion).
T.Frantess
b, CITY (3 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i sutxids corparata limits, writs RURAL and give township} /
township)| STAY (in this place|{ OR L. N 0 9
TOWNSS o TOWN NAM AR
d. F#&P#AT_EO%F (If not in hospital or institation, give streot oddress or location) ADDRESS {11 ol location) ~
INSTITUTION &5?32 ﬂ; ML ron Se ? PMILTIONA T2 T
‘OrcEAsED H U C B. (Middle) C"“.(L“‘) L0 tA DATE‘M {(Mohth) * (Day) (¥ear)
(Tvveor i) _ ) NNFT HRISTINE REMP EPT. /1. /957
5. SEX 6. COLOR OR_RACE | 7. M.})ROR!,EB gtl-:vgncgsnmsn 8., DATE OF BIRTH 9. :ffE e reanaf o inecn ) VEAR | &F noem u wes.
{Bpacify) * Hours | Min,
Feoud  Whre ni\llov.23. 1875 | 7 G 7F 1]

IOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS %}}rlﬂ-

1. BIRTHPLACE (Btate or foreizn squntry} 12, CBTIZEN OF WHAT
Yt

Ho s SWorrw. Bownwe Terre ML | 78 A,
138, FATHER'S NAME t3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Currs O raMp | Mary LONGA ONE

15. WAS DECEASED EVER |N/U. S, ARMED FORCES? | 16. SQCIAL SH:URITY 17. INFORMANT' 5 51 !', ATURE OR NA ADDRESS
Y unknown) | (o ‘wive was or dates of sarvice) ” ‘/ F
LYY= VNS, Mgrs. Ebwakd NADL o:v eREMeo
®. CAUSE OF DEATH CASE OR CONDITI ‘, CERTIEL ’ Ioh / ‘""‘““'i‘- TWEEN
 Enter only cnecauseper | |- DIS OR CONDITION ' : ; ’ NSET
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a) ‘ A L X e, K A ‘ i J h"'.. y
v T2 dors oot mean | ANTECEDENT CAUSES 74 [AMAALY A o
.
the mode of dying, such | Morbid conditions, if any, giving DUE To w _ I ALIA AA_ ___./_ -
o8 heart faflure, asthenia, | Tite to the above caute (a) stating [7 ’
de. It means the dis- the underlying couse last,
caae, infury, or complica- i DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \
" Conditions coniributing to the death but mot
related lo the disense or condition causing death.
19a. DATE OF OP'FFO'N 19b. MAJOR FINDINGS OF OPERATION ' ! 20. AUTOPSY?
.3 3 / X ves [ wo [¥
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireat, office bldg.,e10.) [
HOMICIDE
21d, TIME tMoath) {Day) (Yemr) (Hoor) 2te. INJURY OCCURRED | 23f. HOW DID INJURY CCCUR?
GOF - WHILEAT{ ] NOT WHILE .
INJURY WORK AT WORK

22: I hereby certify that.I attended the deceased from ==
alive on >, Ig‘_‘;l and that death occurred al

-’, 19 ¥ , o M, 194:/, that I last saw the deceased

m., from the causes and on the date stated above.

#3a. SIGNATURE (Degree or tigle) DRESS ‘ 2%. DATE SIGNED
T =t ) JIONR YD 5125
2ta. EURIAL CRIWE: . DATE Iuc. NAME OF CEMETERY OR CREMATORY °| 24d, LOCATION (City, town, or county) - /7 (Btats) |
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STATEMENT BY LICENSED EMBALMER

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

..................... , Student Embalmer No.

working under my persona! supervision.

Student ..ocaressvsuaves veaseensaans tesman ‘e Sl@ed%@@
Student fmbalmer
Licensed Embéitmer
P. O Addregﬁ_ el o 2

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.)

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




