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'BIRTH NO. REG. DIST. NO. __Lm PRIMARY REG. DIST. NO.___ A0 Regittrars N,_,_m,4i§§,§
1. PLACE OF}EATH 2. USUAL RESIDENCE (Where decorsed lived. If Institution: residence before
a. COUNTY . STATE - b. COUNTY adinisalon).
] “JAcNsan “TE Misso U RS Jh enion -
b. CITY (I outelde corpurata limita, write RURAL snd‘:iv:'m , §TAIYE'¢“|§T¢E 1ﬂ(.)F) c. Cg’g (If cawdde corporate limits, write ard glva towinhip)
o hAncas Crty |2¥vears| ™" hAnNgA s LTY ~ N q
d. FULL NAME OF (1t act ia hoapital ien, give strect address or losarles) ([ d. STREET (It rurad, give loestlon) it 1 d’
HOSPITAL OR ADDRESS
INSTITUTION & ¥ 24 Oﬁmgg SZREET Y Ead 5 ’9(
i N oY CEASOEI:) 8. (First) . b. (Mmcue)r ¢. (Last) a, DSFE (Month)  (Day)  (Year)
( T¥pe ot Print) RANGLS B_EN.roN Goness ot De T08ER. 24195/
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. WIDOWED, DIVORCED (Bpecify} hn Mﬂhdu) Monthy Houn | Min.
! |Oerogep.6-126 | |
102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or foieisn mnw) 12, CITIZEN OF WHAT
one during most of working lile, svea if retjred) . DUSTRY I . COUNTRY?
witoER | FRannForT Lo iana S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANB—OR WIFE
Frameis N, Coomas louisa STarrorn | Mgs, Cooms s
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, or yaknown) | (If yea. xive war or dates of service) N NO. @ « ?3 e 3
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EDICAL CERTIFICATI

INTERVAL BETWEEN

. OFL_SET AND DEATH

18. CAUSE OF DEATH EASE OR CONDIT .
. Enter only opecause per | 1. DISEASE DITION _ -
line far (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'.

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditiona, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the obove cauae (o} stating

e, It means the dis- the underiying cause lust. ’ ' (D
case, infury, or complica- DUE TO (¢} . ) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D ~
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19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Co ) ) : : 20. AUTOPSY?
TION
SRR
21a. ACCIDEN: peclly) 21b. PLACEOF INJURY (e.g. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bomse, farm, Inctory, streat, office bidy..ato)
HOMIC@ Zézz z
2id. TlME tMonth) (Day) (Year) {(Houn 2le. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
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2, I hereby certify that I atlended the deceased from , 18 , 40 e ; , 18 , that T last saw the deceased
elive on , 19 , and that death occurred at QA A .m., from the causgs and on the date stated above.

Z3a. SIGNATURE H}l {Degreo or title} Z3c. DATE SIGNED
~~

AN

24c. NAME OF CEMETER L 10N (Clty,

FoRrEsT MNew Gwereky /\/ 40342

25 FUNERAL DIRECTOR'S SIG

» OF county) (Slatn)

/7Y Miug um}

ATURE 33»0353‘ ';O“M
A £ £

24bT DATE

' n","fa"f"?}” Her. 251951 |

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

oz

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




E
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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, or by—_...

. L. t R
working under my personal supervision. udent tmbalmer No
-
Signel
Signed..... S aveseeiseterataer e / &~
Student Embalmear Licenzed Embalmer No...... 20,

P. O. Address.... ju/ kr_%,

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 shou!d be so stated above.




