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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'BIRTH NO. & -
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[B PLACE—‘OF"DEATH

"@/’/7

REG. DIST, NO. ___ Eg PRIMARY REG. DIST. NO.
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"18. CAUSE OF DEATH
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*This does ot mean
the mods of drying, such
as beart foflure, asthenia, .
ete. It meoma the dis-
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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()
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- rise to the above
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- Aua /15 /950 o i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats os torslan ovuntizt . 12, CITIZEN OF WHAT
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hone. none )P rss0ur, U< D,
lSa FATHER S NAME 13b. MOTHER'S MAIDEN NAME ¢ | 14. NAME OF HUSBAND OR WIFE
Jokn 8. owtaymers Q@ /arp /3%_____; _
i5. WAS DECEASED EVER-IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yes. B0, or unknown) I (U rou. whve war or dates of servics} - NO. Ei / - .
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D
| . L ves O wi®

21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY tag..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP)* (COUNTY) (STATE)

SUICIDE home, farm, Iagtary, strest, office bldg., st ' . .

HOMICIDE -
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INJURY WQRK AT-WORK 4-7 l X

Yesartcd™

, that I last saw the deceased

Za. SIGNATURE

2. I hereby certify that IM the decaascd fﬁ%& 19423- to , 19
alive on , 19 , and_thai death occusTed al L:30Fm., from the causes and on the date stated above,

r "g * (Degres of title)
A- Lt pLRs

242-NAME OF CEMEA
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i

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, of by

......... ) Student Embalmer No.

working under my personal supervision.

StUdent ceeeeceones ceeears tevarreresaecanns Si@ti---.%--&b”_‘({%

Student Embalmer
Licensed Embalmer No % 70

P. Q. Add:ess_fa_ua(b:m.!l;_.-..Qﬁla_.-....-.

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

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




