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- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If id before
.a. COUNTY a. STATE b, courm' adinimion).
b. CITY (1t ol eomum. Uimite, #rite HURAL and give ¢. LENGTH OF ¢. CITY (If outside ‘oorporate Hmiu.pniu RURAL snd give township)

township)| STAY (in this place) OR
TOMN TOWN .o Pl g 3
d. FULL NAME OF (If pot in holplul of iestivuidon, give street addrfes or loeation) d. STREET
HOSPITAL OR ADDRESS
INSTITUTION | Ia) 5

3. NAME OF a. (First) b. (Middle) c, (Last) [ © 3
DECEASED VTH R  (Montt 2 D) (o
e ) R0 RETA - GUTHRIE: ' Naw 25 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o yearn| & THOER 1 vr,u o UNDER B KRS,

/ / f. (-_, 17 tast uom., Min.

Ha. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done duriog most of w[ruu life, svan if retired} DUSTRY

11. BIRTHPLACE (State or Loraidin onmllrl

)
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12, CITIZEN OF WHAT
COUNTR
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13a. FATHER'S N
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15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAH‘QNME

17 INFORMANT' S SIGNATURE OR NAME

Yes, opa) | (If yes, tlve waj or fAgfen of service)

g d o, [ \/
18, CAUS'E OF DEATH
. Enter only onecause per 1._DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

——

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

*This does not mean | ANVECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the abote cquse (a) stating
- the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenia, .,
de. It means the dis-

tare, infury, or li BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqte or condition causing death,

tion which caured death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘K

alive on . , 19 %~ and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ) 12@94{?&‘ 20. AUTOPSY?
TION W
N .- ald _yes L] wo [
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (eg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fuctory, street. office blds..et0.) ' :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
OF S WHILEAT ] NOT WHILE
. INJURY : m- | “worx AT WORK
2. I hereby certj[y L E altended the deceased from _l_kL‘a_ 1 9.-51 lo M i 9.£[ that I last saw !he deceased

'm., from the causes and on the dale siated above.

WRITE PLAINLY--USIN

2. SIGNATURE

"WMielen

[ {Degree or title)

M9,

24s, BURIAL.,

EMA- | 24b. DATE
T REMOV, y)

/1= 22285/ Lem wo&D

24c. NAME OF CEMETERY ©

E

MATORY

23c. DATE SIGNED

[Zi
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STATEMENT BY LICENSED EMBALMER
t

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

Student Embalaer Mo,
working under my personal supervision.

SEtUTEAL suvvrsssvnnanrasrsonstncnananesncns - Signed.. W % .
Student Embalimer +

Liceused Embalmer No.... ﬁ gﬁj

P. O. Address
Note: 2

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

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




