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- BERTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If L 3 before
a. COUNTY a. STATE » b. COUNTY adinimion).
‘Mlm WIS.SGH_)\| et W P PR . S
b. CITY (If cuteida corporats Lmits, write RURAL and give c. LENGTH OF 6. CITY (If outalde corporate limits. write RURAL an.) give townahin)
township} STAY iin this place), OR * -
TOWN a \ TOWN ’
d. FULL NAME OF 1] ia hgengtal |mi:¢um eve st sdd.m- ! d. STREET i vural, '
HOSE TR oot or ve stract or ADAEaS { give on) é f; ({;1 é\
INSTITOTION J TQ > & | h. NespiJa) /7\( A2 14
3 I?Eﬁggg SCI,E'E 8. (First) b. (Middle) ¢, (Last) 4. Dg}—g (Montb)  (Dsy) (Year)
{Twpe or Print) X - , | DEATHM L ¢S|
5. SEX , LOR RACE | 7. MARRIED, NEVER MARRIED.? 8, DATE QF BIRTH 9. AGE (In years| F twoem 1 YZAR | o i M W,
WIDOWED, DIVORCED (Bpucity! last 4 M;hl D, Hours | Min.
E t 3 &e l: l' { 3 g Yy 7 i <§.— I
W0a. USUAL OCCUPATION (Glvekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ) . 2.
dons most of working llll.cm:! nt:nd) ) DUSTRY or e R 0 chll.,'l"g_%l:lt?F WHAT
£ il Wionreg CowajTi, Mo $:4-

13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

18. CAUSE QF DEATH
_ Enter otily onecause per
iine for (a}, (b), end (¢

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

ANTECEDENT CAUSES

Morbid condltions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (o) sating
de. It meens the diy- the underlying cause last.

P
ease, injury, or complil DUE T (&) 5-9 l/— X
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

*Thir doey not mean
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related to the disease or condition cauting death. ] AL _ﬂ A ra
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WR]'I'L;'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19 MA.lon/rmDrﬁGs OF OPERATION Aé 20. AUTOPSY?T
2 06T 195 @ CTowes -—Pdbeslons. 5&/rr/n5¢<m—/w¢r ves (B wo [
21a. ACCIDENT 21b. PLACEOF INJURY (s.x., in orabout | 21c. (CITY TOWN, OR TOWNSHIP) . UNTY) . (STATE)
SUICIDE boths, farm, actery, strest, offics bldg., sto)
HOMICIDE
21d. TIME (Month} {Day) {(Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK N
2. I hereby certify that L attended the deceased from 194:.1. o M I&E’. that I last saw the deceased
alive on 1 , and that dmth occurred a! m , from the causes and on the dale stated above.
T sionARbRE B Y {Degres (;j Tmﬁ,n) - ﬂ . , Zc. DATE SIGNED
. N . L
- ovrse (37y Mo .t 0875 )
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ngcErvED _ OCT 12 185
- AxION C@. HEALTH DEPT.

DATE FILEBD_OCT 12 1051

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i§ recorded on the reverse side of this certificate was embalmed by me, or by._.m._

....... . Student Embelamer No,

working under my personal supervision,

—/‘
StUdent ceuiiinrreresacnrnasneinasianaanss Signed...53 an,ﬂu A(Ov)/{’/laéd—ﬂﬂ
Student Embalmer \ é )
. Licensed balmer No 4 9{
P. O. Adilkm m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fdﬁn—e to comply with
{ the above constitutes grounds for revocetion of licenss,)

chisbodyi:notemba!med_faauhoxddbemmmdabove.
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