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1. DISEASE OR CONDITION

z canse
- fater only oneesuerer | LHIRECTLY LEADING TO DEATH? (5

line for (8), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise.to the aboos canse (¢) stating
- the underlying cause last.

*This does nol mean
the mode of dying, such
o8 heart fallure, esthenia, ,
‘ete. It hedna the dis-
ease, infury, or complica-

DUE TO (¢)

MEDICAL CERTIFICATION 2;

1. PLACE DEATH 2. USUAL RESIDENCE (Where d d "'g:k I i 3 ,-jd.m,. hefore
a. COUN HSS . a. STATE mo b. COU @ d mm!on) .
b. CITY 1t putide corvgrate limiu, write REBAL and give [ . LENGTH OF || c. CITY (If ougskle sorporate licgits, write RURAL sodget
OR - townahlp) { ) QR
TO OVl - TOW YoNu( d / 9 /
FHLL NAME OF‘ (If not ia bospltal or !Mjn wive tul ad d.ASTRlnggs (I rurs), give location) )
INSEITOTION 6 [+) 1 4}0 & - Q3 A OA’/
3DNE%EASOEFD ag First) vl b Middle) e (Last) 4 DS-II_-E [ ] (Month) (Day) (Year)
(Type or Print) £ G 3 8 ENCE e oM e O ~ _
5. SEX / 6. COLOA OR RACE } 7. MMD D, 8, DATE F BIRTH 9. AGE {In years| O GGER | AR | & DwDER b wES.
R IDOW (Bpecif: 3| M ﬂl-hll Days | Hours | Min.
- 7, eed. 5~ N
1 USUAL QCCUPATION (Glvekind of work IOb KIND QF BUSINESS OR IN- .
n dyring most of working 163, u:.u;) T « 7 DUSTRY / 1 ClTNZEN OF WHAT
ELZ Pysewyq T H{ € KocK A N~ -
“ raE - E OF HUSB
Wy - ‘ rs X - C
IN U ARMED FORCES? INCORMANT S 51 GNATURTFOR NP~ — At ADDRESS
(Yea. 50, or pknown) (If #ive war ot dates of servios) NO. é 7?
M Woste lle Barger, i/arrmywﬂ%
8. USE OF DEATH !

1. OTHER SIGNIFICANT CONDITIONS ™~ *

Congitions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

W

1| "J:g o:

19a. DATE OF OPERAN-é 15b. MAJOR FINDINGS OF OPERATION @+ '% j 2. AUTOPSY?
32 -2_)< ves [ o
21a. ACCIDENT * {Bpacify) 21b. PLACEOF INJURY (es..inorabout | 21¢, (CITY, TOWN, OFI TOWNSHIF) - (COUNTY). _ (STATE) ..
¢ SUICIDE “" : ' bome, fagmeiactory, strest, ofice bld . ea.) v T ’ :
HOMICIDE ~ : &.
219. Tl& tMoath) (Day) (Y + (Hour) JU Y QCCURRED | 21f. HOW DID INJURY OCCUR?
N e ’ i‘ . r B noTwHLE— |
INJURY AT WORK - .
2. I héséBY-certify that I.attended the -deceased from 7NN , 1930 10ML0_, 19572 thai I ldst saio the iimased
a!we on 19.{} and that death occuded a TP m., from the causes and on the dale staled above.
a {/ (Degroe or title) | 23b. APDRESS _ I Zk. DATE SIGNED
. . -7 LRI . . d x
- o-u“. : IAA—’_./ = & Zw’ 3 fl
VAl % 1Al DATE 2, NA-.:E QF CEMERER OR CREMATORY . LOCATION (cny.ﬁwn. B305).~ - (Gtate)

Fre(564/

DATE RECD BY ’ 515‘75
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HEALTH DEPARTHENT

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

—————— et

working under my personal sn. .. Student Embaimer No..eveeus tesvarseannns sesane

s:@m.%"m__ ' ‘
- Student En.balm;. Licensed Em Nﬁfm <
S ' : ' P. O. Ad & 4—% .

the sbove constitutes grounds for revocation of license.) )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I’Wy with
If this body is not embatmed, fact should be so stated sbove. °




