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the mode of difing, such
as heart failure, asthenia,
e, It means the dis-

rize to the above cause (o
- the underlying cavse lost.

DUE TO (c)

MEDICAL CERTIFICATION
1

Morbid conditions, § Dusm(b)_m_-m
orbid conditions juﬂg'ﬁ?ﬂa ; - e -

INTERVAL BETWEEN
ONSET AND DEATH

b dpge

ease, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related o the discase or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

AM&M

19a. DATE OF OPERA-

¥ - //._ ’,.TION

20, AUTOPSY?
E/D

Loo .

5/ X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpucify} 21 PLACEOF INJURY tog..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, home, farm, factory. strest, office bidy..s%0.)
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY. - w | Yoerk L] Mo wane
2 ] h‘efaby‘ee‘ﬂify that I atlended the deceased from ’3&;&2, to ¥ L3 195 3"that I last sow the deceased
‘ alive on 19_\’..[ and !hat d&alhm_'_ m., from the causes and ¢n the dale slaled above.
23a;- BIGN TURE" Dezru rtitle) | 230, -ADDRESS 2. DATE SIGNED
fé,,;,,z,gcg s s 3 i
24 RLAL. CREMA- | 24b. DATE ME OF csmermvaﬁn CREMA p’ 24d. LOCATION (Ohty, town, oxeonnty) (Btate)
(Bpediy) .
e 4/16/5'2 | _ IRONTON, OHIO .
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
Y-/ 5- S éna_g '?a.ﬂ L) H.H. LOHMEYER SFRINGFIELD, MO.

JEI.( '.

on Reverse Side)




A b e“
- ‘ , . ) .
H : aoss . at . - -4
' T o A
(‘ i ”.t' a'd‘s 4 ] . L. .e V\
¢ ~o PO heat e 1ass L
T . - - .= Lo R
- v ' -1 . - h L8
I . -

LI
e oL o .
o

e

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 Embalmer NOuvsassionnirsansnscasonnnns

n'orki'ng ;ur_:d_er my personal supervision,
, . ' - g 7 L
T Signgd.%{‘»l——rﬂ WM /’réé:‘?'
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