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i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If & id before
a. COUNTY -M/W"W a. STATE m - b. COUNTY adinimion).
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(Typeor Print)  opxamn e Jou Meyers CEATH  Feb 24 /952
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W WWA, mJ‘uAAuJLJ/ Sﬁa
13a. FATHER 5 NAME

14, NAME OF HUSBAND OR WIFE

NAME

i5. WAS DECEASED EVER IN U.S. A "D FORCES? | 16. SOCIAL SECURITY
(Yeu, 1o, or unkpown) | (If yes, give war or dates of acrvice) NO,
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1. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

<7212 docs mot mean | ANTECEDENT CAUSES
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Aforbid conditions, if any, giving DUE TO (B}
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tiom which caused dealh.

192. DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION T " | 20, AUTOPSY?
TION /X
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2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g-inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE bhome, farm, tagtory, strest, offics bidy.,st0.) i . .
HOMICIDE
21d. TIME (Moath) (Day) {Yes) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILE AT[*—] NOT WHILE
INJURY WORK AT WORK

alive on , 1 nd that death occurred al

, from the causes and on the date stated above.

2. 1 hereby cegtify that I attended the deceased from LRE A2 195210 M m.'f)., that I last sow the deceased

3. SIGNATURE S (Degree or titly)
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Covoida 7w 137505

&%PLAWLY_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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T : ER ml OAJ.ALCREMA- b. DAT| E OF CEMETERY OR CREMATORY | 24d. l.oc.mdu (Oity, wwn.ureounl.y) (Btate,
R {Bpecity) P A
il %Z £ 7/ g2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUNERAL DIREZCTOR'S $1GNATURE ADORESS
REG. _ - Y5 iy 7
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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

Student Embalimer ¥o,

working under my persona! supervision,

Stud'unt ..... snnssasverane .......-........: - Signed %‘M é\’ m&W\-Q

Studcnt Embalmar
Licensed Embalmer' No 4 4 9_.5’

o | o | | P. 0. Address_&awfg‘ LZto ...

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




