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. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

lne for {a), {b), and {(c}
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, axthenia,

de. It means the dip- | the nnderlying cause lost.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
ruzmuuabwewmcrn)m»g ) -

' BIRTH NO. R Lok ST REG. DISY. MO, PRIIARY REG. DIST. no Regist#ar's No.oemeeeeescenm o ooean
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. If ioatitution: residence before
a. COUNTY a. STATE b. COUNTY adcnimion).
M;issoyuet
b. CITY (If ontelde corpurate limite, write RURAL and give gmLYENGTH OF ¢. CgY {11 auuide oorpenf- ll.mn- write RURAL snd give towaship) '
township) {in this place) :L/
T°WNSX Louirs Ma 7 hrs T° N nuls X2 %7
d. FULL NAME OF (If aot in hoapital luﬁmﬂc i siress add, loeation) ([!tun.l badon)
HOSPITAL OR emy - an o o O et wdrem o foem ADDRESS g 4
INSTITUTION 1 vmare v , .
3.&3%&&5 5%';) a. {First) b. (Mlddle“ c. {Last) . (Mouth) (Day)  (Year)
{Twpe or Prine) pwﬂq Maxie Mav\mu‘\, r0-356-5"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| o UwbER 1 vEAR | o B OKE
"5 WIDOWED, DIVORCED (8pedtiy) last birthday} Mom-h, Dsye | Hours | Mis
Tewale? | Neaxo 0 J8~-30-5 a 7 hok
10a. USUAL OCCUPATION 1Gh"hlminf-rwi 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State o forelan sountry) 12. CITIZEN OF WHAT
done during mowt of warking life, even if retired} DUSTRY , COUNTRY?
SA leuis Mo -0
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L)a\\'h- Manwiw A Lua WM
15. WAS DECEASED EVER IN U.5. AR FORCES? | 18. SOCIAL SECURITY (A7, INFORMANT" § SIGNATURE OR MNAME ADDRESS
(Yeou, 0o, or unknown} | {If ys, zive war or Sq}es of aervice) N

3

0. e
MEDICAL CERTIFICATION i ' . INT%AL BETWEEN
ONSET AND DEATH

o -eema‘i'uf\'\x
s q

DUE TO (¢)

cose, injury, or compil

tion which caured death. | 11. OTHER SIGNIFICANT CO

NDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] w0 ]

2ia, ACCIDENT +  {Bpeelfy) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, tarm, tagtory, street, offics bldg. . eve)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED 21f. HOW DID INJURY OmURT

OF WHILEAT ] NOT WHILE 7
INJURY = | " woRK AT WORK %

Jb=- 30

10~3 19.5 , that I last saw the deceaaed

- o
2, I hereby certify that I attended the deceased from % lo L.d_ﬂi__ﬂ
{ ) ®=30 195 {  and tha! death occurred a o5 ., from the causes and on ths date slated above.

alive on

W )

23b. ADDRESS

1536 Patr

{Degree or title)

s R

24, NANE, SRITRTT B0 RISOEV DR Y

24d.

23c. DATE SIGNED
/o ~36-
TION (Olty, town, or county) (State)

- ¢!

DATE 8ECD BY LOCAL'
ﬁ'ﬁﬁr RESG.

T

Lo & |7 "REERE TEATERI S ervicor

(Licensed Embalmer’s Staternetit on Reverse Side)

4104 Manchastsr Ave,




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, 07 By eeoreecoereceeen.

..... " Student Embalmer No, -

] B .
working under my personal supervision,

Student voseveene tedeerarresneeranas PP Signed..... -
Student Embalmer

Licensed Embalmer No.

P. 0. Address

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

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