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1. PLACE OF DEATH

a. COUNTY E :g -

2. USUAL RESIDENCE (Whars decossed lived.

b. CI1I;Y {I{ outcide corpurate limite, writs RURAL and give c. LENGTH OF

T8WN r townahip} 51”3( {in this place)
. FULL NAME OF (If not in bospital or Institution. glve strect address or, tion)
: HOSPITAL OR l S 11 .

TOWN Se J_H_Ql—ﬂ—

I iostitction: residence befors

a. STATE . B b, COUNTY .. adinission),
MMLE@_

c. CITY {If outside eorporats Umits, write RURAL and cgive w'nhip)

‘}‘

A%roasss (If rural, give loeation)
INSTITUTION /1. [ Y [217 S0,
3. NAME OF First b. (Middie c. {Last
DECEASED , 5 T ( } ( f)r » 4 DATE  (Month) (Dey) (Yemw)
e e [l FQaret Folterson arsire/d | o5y, | /%5y
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | F UNDER u HES.
B . WIDOWED, DIVQRCED (Bpeify) D bust birthday) |Months| Days | Hours | Min,
_ Jee_ L-15T06l 74 (0 125
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) * 12. CITIZEN OF WHAT
<done during most of wogking 1ife, svan it retired} DUSTRY 9 . / COUNTRY
H.B&AA‘ 9’44_.4 - w.S.
13p. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y v
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, orunknown) | (If yew, give war or dstes of scrvice) Al .

o RoLa_

Cedo Mo,

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

‘line for (a), {b}, and (c)

*This does not mean | PNVECEDENT CAUSES

MEDICAL CERTIFI%
DIRECTLY LEADING TO Daam-(aw

m

Morbid condilions, if any, gleing DUE TO (b)
rise to the above cause (a) Haling
the underlying canse last,

the mode of dying, such
af heart fallure, asthenia,
ete. It means the dis-

DUE TO (2)
I1. OTHER SIGNIFICANT CONDITIONS: ’

Conditions coniributing to the death but siof
related (o the disease or condition eausing death.

case, infury, or complica-
tion which caused death.

19a. DATE OF OP_'I::%AN- 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1748 | @
21a. ACCIDENT {Specily) 21, PLACE OF INJURY (ox..dnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) ((!(JUHTY) (STATE)
SUICIDE homae, farm. factory. strest. offics bldy., st0.)
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
; WHILE AT NHOT WHILE
INJURY WORK AT WORK

22, I hereby ceﬂiiy that I altended the deceazed from 7~ , 1957 . Lo __L#L_, I.‘?ﬂ that I last saw the deceased
alive on , 195 | and that death occurred al 2 A m., from the causes and on the date stated above.

23b. ADDR| -

p,

] 23c. DATE SIGNED

//~2-8/

B . CREMA- | 24b, DATE/

24a,
TION,

DATE REC'D BY LOCAL

H-3-5y

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (City, town, or county)

(State) -

W

DIRECTOR'S SIGNATURE

ADDRESS

Cadalia
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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, of by .
Student Embalimer No.

working under my personal supervision. p
Signed \]r- . m Ay o S .

Student ..eeeceeacecransenes |. .............. 3
Student Embalmer
Licenzed Embalmer No...é s

P. O 5 e =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




