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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If instl reaiffence before -
a. COUNTY @ a. STATE 01 1S Sow At b, COUNTY G N k)vuon;.
b. CITY [3¢4 XE. eorpurats limits, -éu RURAL and give %AlfNGTH OF €. CiTg {If ou oorparats limite, write RURAL sod give townshipy
townghip) {in this place)
TOWN RICH - o TOWN 21 INC H LAy pc/a?.d
d. FULL NAME OF (1t in b 1 ori 3 2 atreat address or locatd . STREET
HoSp A {If not in bospita. 3, glve atreat d ADORESS {11 rural, give location) .- 0
INSTITUTION
3. NAME OF a. {First b. (Middie ¢. (Last
DIAME OF (First) M ( ) (Last) 7 4. DATE (Month)  (Day)  (Vear)
{ Type or Print} ﬂ’?’—] - MAK)"N - EA/\: lo7 DEATH R 4 /‘7J">——-
5, SEX 6. COLOR CR RACE | 7. m NEVER-MARRITD, DATE OF BIRTH 9]:555 (In yoars| IF UNDER | YEAR | F UKDER 4 Hms.
- N {Bpecify, irthday) |Months] Days | H Min.
Femake/ | Virire SHoels Gty 7/ 1% - ™
10a. USUAL 06CUPAT|0N (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or forelgn o ) o'l 12,
during mowt of working life, even if retired) DUSTRY e + o oot . ﬁd&w?FWHAT
w8 N EE None Mi$Sawry L, 3“74-‘
13a. FA"I'HER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSWD OR ¥|FE
L] ——
YT ow-Corvexd Morr Al s 2
=
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECUR| 17. F MANT'S St RE OR NAME oD 3
(Yes.no. oruokoown) | (If yoa, wive war or dates of service) Q. : . 7c é
wo hneo : ’l 20'

18. CAUSE OF DEATH
. Enter only cnecatse per
linefor (a), (b), and ()

1. DISEASE OR CONDITION

*This does not sean | PNVECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* -’ < A«_A‘.ﬂ p

Morbid conditions, if any, giring DUE TO (b}
. riee to the above cause (o} stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
eie. It means the dis-

cuse, infury, or eomplica- DUE TO (&)

[ Gy
4

1i, OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but nof
related to the disease or condition cousing death.

tion which causzed dealh,

L
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1%a. DATE OF OP'IEIROAN- 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
_ L;L)» o0 ves [ ) wo L]

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g. Inerabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, atreet, office bldg., era.) . - )

HOMICIDE
214. T|ME {Month) (Duy} (Year) (Hour} 2le. ‘fNJURY OCCURRED 21¢, HOW DID INJURY OCCUR?

WHILEAT NOT WH“.E
INSURY m | WHILEA

ereby certif; that Zuended the deceased from
als ' 19

we - & Z. and that death occurred at

19_& to M!QL that I last saw the deceased

23_0£m from the causes and on the date stated above.

2%} SIGNATURE

24c, NAME or—‘ CEMETERY SN SRmmapenyr
=175 71 N ALl

% bg DATE ﬂfﬁsﬁoz
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

Student Embdalmer No.

'Signed..ﬂ.a.ﬂ_.. AW o st

Signed....... Cesevanansesaanns wasssarsustesenen Licenzed Embalmer

v da B2

P. 0. Addresilenrlotha.... D240
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensel) -

.

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




