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BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lired. I ingti $d before
a. COUNTY a. STATE b, COUNTY 3 adwision),
i o - /‘ (4
b, Col'a‘( (M ogteide corpurats limits, write RURAL and give l c. I?ENG;I;I;I. DEF c. CITY (f outalde corporats limits, write EURAL aud glve townahip) |
. township) ca)
o OF Jaess ZEyv /rOWN St Lowss
d. FULL NAME OF (1f ot in hospltal or Inatigntion, give strect address or lovation) (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 3NS5 39254&.‘&3)73 AZG
3. NAME OF a. (First) . (Biddle) Z /rc {Last) [ / l4 DATE (Month)  (Day) Year)
{ Type or Print) EdW'aYd ’s Usse /75 rye 2_ é \5
5. SEX | 6. COLOR OR RACE | 7. MARR‘.}Eg EWEEEQSRRIED 8. DATE OF BIRTH 5‘_9 AGE (In :n’-n h: T lbz [ & )
, ’ on Hours Mln
[Nl et Nleqgro rrredl” '7-,2 7-—f Ll [ |
10a. USUAL OCCUPATION {Gwa'linddwwlz 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
ﬁ umno! working ven if ) —, DUSTRY [ } A/ COUNTRY?
gllman Forfev oLumbis 2SS 3l 2j§A

13a. FATHER'S NAME

Unk

lab._LiNEn S MAIDEN NAME

ﬁnme OF HUSBAND OR 'u-'s
rearl

it rell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYLI? INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yes, wive war or dates of sarvice} D m P -
7‘!{24 rs. Fe Hre 225" Ly
18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL B
. Enter only oneceuseper | I DISEASE OR CONDITION _ i 2 ONSET ANDY DEATH
tine for (a), (b}, and {g) DIRECTLY LEADING TO DEATH® () WU\/ ety _
“This docs not mean | ANTECEDENT CAUSES me _‘__/9 / ~
fhe mode of dying, such Morbid conditions, if any, gieing DUE TO (b) 2 i e rs
a8 heart faflure, asthenia, | rise to the abore cause (a) stating vgff/u &-(W
de. It means the dis. the underlying cause last,
case, infury, or " DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS !
Cunditions eontributing to the death but not
related to the di or & g .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
ves [ 'wo 17
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s4..Inerabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offos bldg..ea.) 7,
HOMICIDE 2 W
21d. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE|
INJURY = | “woRrk AT WORK .

22, [ hereby cem:fy Vthat I attended the deceased from Lo_?L

1957, 0/ 2-/6-

1937 | that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

alive on =, 19 , and that death oceurred at }/ &= a0 Al m., fr and on the date stated above.
232, SIGNATU (Degres or t zau.ﬂnnnas:s ' l 23:. DATE SIGNED
| ,T} (/V‘M;z@ﬁ?:o P RIE 3 Fmatfitan])2’ 76017
'nonB gﬂll 3 ‘l,.ALﬁEMA 24b, DATE z«: NAM v REMATORY 24d. LOCATION (Oity, town, ar connty) (State) *
; ;
12 20- S“f i’tlhq nFivk SOt Lo 3 )2]49-
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25. FUNERAL DIRECTYOR 'S S1GNATURE ADDRESY +
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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, or by oo -

working under my personal supervision.

31gn0descessnvsnssnnnrontrreananansa verane
Student Embalmer

k. O Addres-i é/J7f

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

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




