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1. PLACE QF DEATH 2. USUAL RESID CE (Where dacossed lived. If innimuon residancs before
a. COUNTY W&;Zé a. SrA‘rEn; n-W b. COUNTY <\ . ndan'ﬁn).
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townahip) {in this place) =
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d. FULL NAME OF (If not in hoepital or institation. aive streot addrese(sf location) d. STREET {If raral, gvs location} - 0
HOSPITAL OR ADDRESS
INSTITUTION PO A
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Mnnm] Daya

8. DATE OF BIRTH 9. AGE {In years
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F UNOER 14 HRE.
Houra | Min.

10a. USUAL OCCUPATIO

done during most of working Lile, evan if retired)
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iS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, give war or dates of service)
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16. SOC!AL SECURITY
NO

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
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_ Enter only onacstise per

18. CAUSE OF DEATH

Ilne for {a), (b), and (c)

*This does mot mean
the mode of dying, such
a* heart faflure, asthenia,
etc. It means the dis-

AL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

TERVAL BETWEEN
ONSET ARD DEATH.»

ANTECEDENT CAUSES

e ———

Morbld conditions, if any, givlng DUE TO (b)
rise o the above cauve (a) faling

care, injury, or
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L e 4;—0, ves [ No[g/
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (eg.. inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT.E)
SUICIDE home, {farm, factory, street, office bldg..eta.) .
HOMICIDE
219, T(I)BF!E (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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2. ] hereby ceriify thai I atlended the deceaséd from _@.—L_L, 18857, to M&ﬁ, that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above, ;
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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,

e ey Stlident Emdslmer Mo,

woﬂ:ing under my personal supervision. ’
SLUSONE seuiasanraasnsercsentssrsssnirranres Signed a_) soi : M
S5tudent Embalmer
Licenscd Embalm o ,? 2.5_ /

P. 0. Address MM_ .

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

I this body is not embalmed, fact should be so stated above, - -
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