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18. CAUSE OF DEATH
. Enter only onacause per
Hne ter (a), (b}, and (¢}

*This does mot 'mean
the mode of difing, fuch
a8 heart fallure, asthenia,
ete. It means the dis-
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ease, infury, or co .

I, DISEASE bR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above cause (a) stating
the underlying cause lost.

MEDICAL CERTIFI

DUE TO (o)

'BiRTH NO. -
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lusitution? residence before
a. COUNTY 4 a. STATE b. COUNTY * adinission}.
ST rouss Lterrvors sr cLAaIR
b. c(l)EY {If outslde corpurats limita, write RURAL and give . §=l"ALYENGTH pl?F c. CITY (i ouhldu eorponbl llmlh write RURAL scd give townahip)
- township) {in this ce)
TOWN MAVCEHESTER mo /¥ PAys||_ TOWN & 7 L18oR y
d. F}ijélS-PPTaAME OF (If not ia hospital or instiuation, give streot address or louLlan) d. ASJI?REEE'S'-S 4 (It myral, lir{ loeation) '8
INSTITUTION Pive CresT Homé FOR Ageo P o 5 JT LiBoRy
3. Dl\lEchéEs%FD a'. (Flrst) ! b. (Middle) [ (Ea_&_!t) 4, DA}'E (Month) (Day) (Year)
(Typeor Prine)  JANVN A - TRENT AN DEATH 2 — J& -~ 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | v UMDER B His.
/ WIDOWED, DIVORCED (Bpacify) last birthdsy) Monﬂnl Days | Hours | Min.
FemAatell WHite W (Do WED ol MoV 30, 1874 77 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suu’nr forelgn pauntry) 12. CITIZEN OF WHAT
dons during most of working ife, even if re DUSIRY f e L :i‘ COUNTRY?
HOUSEW FE w | OwWaN Momgih |» = TLeLrvarss -/ i 5 U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 7 NAME OF HUSBAND OR WIFE s
BEN FRAN KE Vv KAow A LODwis  TRENTm AN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
 (Yea.n0. ot unknowa) | (If yes, ive war of dates of service) NO. - r_' p .
Ne Mo MowE 4 ) faridorcasn’ 546
M 1 INTERVAL BEl'W'EEﬁ

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ¢ = - ’ '

Chnditions contribuling to the death but ntot -
related to the disease or condition causing death,
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192. DATE OF DPERA- ‘15b. MAJOR FINDINGS OF OPERATION - "~ - |20, AUTOPSY?
- - d2a2| vwll] wid
21a. ACCIDENT .= °  (Bpedity) 21b. PLACE OF INJURY (e.x.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bldg., ot0.) . L i .
HOMIC!DE
21d. TIME 1my)mu) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | WHILEAT NOT WHILE
INJURY WORK AT WORX

2. I hereby cemfyt
alive on
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att!mded the deceased from _ZL__Z_-L IB.&Z to ‘A%L 19_|£Z that I last saw the deceased
2741 1.9_\9]__, and that death occurred at S- 20 £ m., fpom tht causes and on the date stated abore.
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STATEMENT BY LICENSED EMBALMER

Pt
I hereby certify thatgshe body rhose name is recorded on the reverse side of this certificate was embalmed by me, or by it X

-
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-yt -
____________ , Studlnt Exbalner Wo. "% et

St o e el DY N

working urnder my persona! supervision.

Student s.cusrcrssnansnaan trratrsresannaana
Student Embalmer

- ; P. O. Address

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

If this body it not embalmed, fact should he so suted tabove. g
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