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s ax. orsr. wo.d 003 coororeno. BABT.
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Seate File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deswased lived. 1f insthation: residence befors
a. COUNTY a. STATE JR LI N O b. COUNTY /77/90 ldmhlon)
. . . LENGTH OF Y .
b %EY (I outslde corpurate lmits, write RURAL M;:.':.m " %T Al?r NG H nlc‘)“) c. CITY (I outelds sorporate limita, write RURAL and give township) g / 2 8
TOWN g7, LOUIS ”TSSOUR-I—-——-—J—&‘&’ oW Weoop Ry EL R
d. FH&SLPPTAAT_EOOF {H mot hiunita.l o1} ul)uaf 1 Atul address or locathoR) dggm {1 raral, give incation)
eroionBARNES HUS AINCOLN HBoosr7r04/
3. NAME OF . (First b. (Middi ©. (Lest)
DECEASED o (First) (ladley { ‘ 4. DgI.E (Month)  (Day) (Yean)
( Type o7 Print) FHGAR EILIS : DEATH 0
5. SEX . 6. COLOR OR RACE 1. T QWORCMSRR[ED': a% OF BIRTH |/| 9. 1:?5.-&::;)“ 7 o't ﬂ ¥ woeis .
R {Bpaclty’ ’ o ours
MALE O WHITE / F- /8- /8T | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn soumtry) 12_ CITIZEN OF WHAT
(Jnn-dnﬂng mout of working lifs, sven if retired) DUSTRY COUNTRY?
BROLEN 72 R0 SELE EmipLoye p /V}o. 1) O. 4. 2.

13b. MOTHER'S MAIDEN
Oanrewe

13a. FATHER'S MAME

UnIcwveown ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

v AL ]
7. RMANT'S St

14. N OF HUSBAND OR WIFE N
ﬂ)/:u 1E AERT
ATURE © NME[”‘”_ 4ADDRES

l’Y-.;o\.;-nnknown) (I ywu, xive war or dates of servios)
© .

#7501 8- /75{

18, CAUSE OF DEATH
. Enter only onecauss per
lins for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

*This does not mean ANTECEDENT CAUSES

0. AT oN,
. ‘* lh L, o
DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if ony, gmag DUE TO (b)
rize to the above cause (o) stating
the underiying cauae lost.

the mode of dying, such
a# heart fallure, asthenla,

ete. It mezns the dir-
DUE TO (c)

case, infury, or compiica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul ot '0 g ‘
related to the diaease or condition cousing death. h w-r7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . - 20. AUTOPSY?
TiON
vessbk wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.5, inerabeont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offive bldy..ew.} .
HOMICIDE
21d. TIME  (Month) (Day) (Yes) (Heun | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
WHILEAT[—] NGT WHILE : A{ yﬂ
INJURY m | “workK AT WORK
7 7 7T
2. ] hereby the deceased fromsm 7, 19519 , lo SEPT. 20 1951, that I last saw the deceased

certify that uende
ah'ueon E?BI 2“'

Ba. SIGNA RE Dezma ar title)

, and ihat death occurred ati:ﬂ)_.ll m., Jrom the causes and on the date stated above.

23b, ADDRESS " Z3c.- DATE SIGNED

BARNES HOSPITAL

T

[22s. BURIAL, CREMA- | 24b. DATE Z&c NAME OF CEMETER

(State)

Y OR CREMATORY | 24d. LOCATION (Oity, town, or conty)™

T R % | P-22- 775/ \Waunniss MemodinFomrC Goprmey, feisvorsS.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
SEP 251951 RALPH GENT _ 5[nd Stat




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, of by —— i

working under my personal supervision.

"Student caiennsseaes rarrerrrseanns taasicnna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

(] tiﬁs body is not embalmed: fact should be so stated above. - . % s

.




