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" BIRTH NO.

ALEDOCT 25 195
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§d

before

. b, CITY (11 outride eomunu Hmits, write RUHAL and give

¢. LENGTH OF
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OR " n this
TomN .P _B r townahip)[ STAY ¢n thi n:lro\ TomN ?o n ; / 2 V
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DUSTRY

11. BIRTHPLACE (Stats or forelgn sountry}
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15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. 17. INFORMANT" ¢

S50CIAL SECURITY
NO.

5 SIGNATURE OR NA

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
dte. It means the dis-
ease, nfury, or complica-
tion which cqused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
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rize {o the nbove cause (o) dating
the underlying cauae last.

. _DUE TO (¢} !

11, OTHER SIGNIFICANT CONDITIONS

Chonditions contributing (o the dealh but nof
related to Ae direase or condition caueing death.
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SUICIDE - bome, farm, fagtory, street, oflee bldg., ore.) . - L
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21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m “WORK

2.7 hercby certify that I attended the deceased from
/. , 19 &1, and that death occurred at .£_‘Zd_Em - fromi the cauges and on the date statcd above
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19§L to _L_Mwi/ that I last saw the deceased

{Degroa or title)
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(Licensed Embalmer’s Statement on Reverse Side)




‘RECEIVED

0CT 23 1951
BUTLER CO. HEALTH CENTER

FLENo.JOS]- Y6

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, or by

. eeemseesenenmeesenreseeemnmenmnensraas R Student Emdaimer No,

Signed #M %\32&' }’)’ '

Signed ... iieeericastsrssrasnstcstersnstatsnnsss Licensed Embilmer No

P. O. Address_W M

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

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




