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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF REAT, . 2 USUAL R |DENCE (Whare desssssd lived. 1 tuglaeti: resitence before
a, COUNTY a. STATE {a b. COUNT adinimsion).
Hitta At igq

b. CITY 1t oqtaide corcgfate lisita, writa RURAL and give ¢. LENGTH OF || «. CITY (I1 outaide corporte lizite, write RURAL and give townahia]
OR 2 township) | STAY (in tpis place)

s }'Fo‘”" CARsSoN VY ILLE 4/?0

address or lgaation) ({ (If rural, give Iondoﬂ) /

ADDRESS ‘?/ 37 T—p qul

B/ (Middle) I/ ¢ (Last) 4. DATE (Mountl),  (Day) (Year)

/Dt ler DEATH . 16,795/

E | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (in years|fir vnote 1 Yoar | = unoen w4 s,

WIWW y lsat bisthday) |Mgpths| Days | Hours | Mia.
A TA7 9 Am I x ol A N

USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11lB (8 forelgn " )

Wﬂrz) B DUSTRY ““.m j: w}p IZCgLTH%FE;“(?F WHAT

|3..¢7 wegy  F - 13b, MpaHpR' ” T4 W z uqsamn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1516, SQIA!’SECURITY . ORMANT S SIGNATURE OR
(Yeu, Do, or unknowa) 1 (1! yes, give war or dates of sarvice) SHATURE J E

"3 NAME OF
DELEASED

{ or Pring)

18, CAUSE OF DEATH NTERVAL BETWEEN
| Enter only coscauseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does mot meah ANTECEDENT CAUSE= v

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b)

at heart foflure, exthends, | rise to the aboe cause (o) stating ] v .

de. It means the dir the underlying caude last, ’ 4 ; 5)( .

ease, infury, or complica- DUE TO (c) : :

tion whizh caused death. ll OTHER SIGNIFICANT CONDITIONS ' L) :

Conditiona contributing to the death but not
' related to the dizeate or condition cauring death.
',|9a. DATE OF QPERA- [ 19b, MAJOR FINDINGS OF OPERATION ' .. : “_ - 20. AUTOPSY?
TION
ves [ wo P8
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g-.lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. tagtary, strest. office bldg., eve.) . . .
HOMICIDE ) .
21d. TIME (Momtk) (Day) _{Tear) ~(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ) -’ WHILEAT NOT WHILE
, y) WORK AT WORK

2. I hereby certi{y that I altended the deceased from M__, 19 &7 to _.__h/.é.:', IQ_{L, that I last saw the deceased

alive on , 193/, and that death occurred at Mm., from the causes and on the dale siated above.

z:u erNATURE - % (Degres or t] 23¢. DAJE SIGHED
b@«ez( e /A
5EURU\L CEEMA- 24b. DATE FI 2,«“5 OF CEMETERY OR %F 244, 0 (cu;y, , of counity) {5tate)_
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Gy G5, & bu ke MD 5o ) Sl
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: >23b. ADDRESS

Attty M,'rvo

(Licensed Wlmt on Revefse Side)
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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, o1 by —— e

- . Student Embalmer No.
working under my personal supervision.

Student sevevencraes tememsmmeannmetsas s Sigﬂedﬂgoﬁ" J\G%/

Student Embalmer
Licensed Embalmer No. 3 g go

P. O. Address

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

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




