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I. PLACE OF DEATH

a. COUNTY Ph t/ﬁ.S

2. USUAL. RESIDENCE (Where dacenssd lived. _If l.n-nr.uugn ranldence before

STATE . CO admimic,
> Meo. 1:5- N

b. CCIJ‘II;Y (If cutalds corpurni§ Uimite, write RURAL and sive
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HOSPITAL OR

¢. LENGTH OF || <. Cg":\;r (If outakde corporate limits mnvw
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d. FULL NAME OF (If ot Ia bospital or Institution. give sirest address of location) d. STREET (I rural,
ADDRESS .
INSTITUTION a . é é l aAr :

3.I:I;JEACIEESOEFD a. (FArst) b. (Middle) c. (Last) X 4. DAEE {Month) (Day) (Year)
( Type or Prine) Ge.orzqt-_ A /ga UESS DEATH  Yla4) 1\ 19 5’)
5, SEX d 6. COLOR 0, R/CE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o teoim | YEAR rr UNDER 3 WES.
WIDOWED, DIVORC_ED Bpecify) 'ﬁ/ Lamt un:?: Months l Days | Hours { Min.
| /12— 4/-16740 5 |
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134. FATHER'S NAME

Ha VENS

135, MOTHER'S MAIDEN NAME

(Yed, 0o, or unknown)
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5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, rive war or dates of service}

Mary Tn#.e_;_:
16. SOCIAL ‘ECUR;;]’OT_ 7. INFORMANT'® &

Aon

18. CAUSE OF DEATH
. Enter only onecause per
lige for {8}, (b}, and {c)

*This doez not mean
the mode of dying, such
s heart fallure, asthenia,
ete. Il means the dis-
eate, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mertid conditions, if any, g'biﬂa
rise to the abore cause (q) stating
the underlying cause last.

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICAT%N )
_@M?_W

DUE TO (b)

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nod
related to the disease or condition cauring deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

L
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21a. ACCIDENT
SUICIDE

HOMICIDE —

(Bpecity) Z1b. PLACEOF INJURY teg. inorubogs | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
boms, larm, [aetory, strest, offiow bldg., wie.) -

21d. TIME  (Month) (Duy}) (Year) (Hour)
INJURY ©

WORK

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
AT WORX

22, I hereby certify that I allended the deceased from

r—d
Isﬁr lo .#L, 195.[. that I last saw the deceased

23a, SIGNATU

alive on A#__, yfl, and that death occurred at m., from the cauzes and on the date sialed above.
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2&: RAME OF CEMETERY CREMATORY 244. LOCATION (Ofty, town, or county) (Btats)

ﬁt‘.’&{ﬂﬂ gl emerary | Nea ""1201[4- N Ma

DATE REC'D BY LOCAL

REG.
Vrv.12,195

ﬁmms SIGNATURE f é ; :?g’c % F

nSutcmmzoanSadn)

ABDRESS

ERAL DIFEC‘I’OI' S SIGNATURE




&
Ve
\\ & é\
< (\\}\ o\’
S SN
LA\ W Ve
TSV W
!\
oo ¥
\\'
Q’b

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by@ OF DY e,

"

. ., Student Embaimer NOuieacrasontsasonassensnsoanse
working under my personal supervision.

Signed % .\'\O -\\{\\%_U/‘
St it Bbaiaa Licensed Embal) No,.. %"a‘\‘\
P. 0. Address ) WY

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds fo) revocation of license,)

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




