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' BIRTH NO. REG. DiIST. NO. éﬁ_ PRIMARY !-EG DIST. m.éﬁkfymnr'a Na........’..?' A——
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b. CI'I'Y [i1] outelde cotpurate imits, write RURAL and cive e. AL\"ENGTH OF c. CITF:' (If ourtaddy corperate limits, write RURAL and mmuu;; v
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et PE B RA SHAFFER w APR /3 /952
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-4 [/ K EARNYES N Vs EF
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.- s — — -7 K IX A 11/ A 1/:"1 LAY JYO
18, CAUSE OF DEATH MEDICAL, E:RT]FICATION . INTERVAL, BETWEEN
 Enter only onecausoper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), (b), and (<) DIRECTLY LEADING TO DEATH (2) f;w cure

«720s dors mot mean | ANTECEDENT CAUSES 2 20 yeors
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)

ok heart faflure, arthenia, | rite to the aboce cause (a) slating

- : the underlying couse lost, 7— 7{_ 4 2.9 :'€ ars
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1%a. DATE OF. OP‘IEE)?G 190, MAJOR FINDINGS OF CPERATION ISR B H T |-, AUTOPSY?
: N .7( / £ X vis L] wo &
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22. I hereby ceﬁ!:y that I Euended the deceased from M IBEZ o 1952 that I last saw the deceased

alive on and that death occurred at m., from the cauzes and on the date itated above.

Za. SI1G TUR ortit.]e)d 23b, A.DDRES |23c DATE SIGNED
&W }ﬁ d:r.sA//(fc /o{ /%. - 1Ape/TAs2
24a. NBU R [AL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) (Gtate)
-/ 9573- [EA AD. - /WB

/g; NATURE 2 & |2 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
_

DATE REC'D BY LOCAL
PO

APBER [EARTe MARSHFIEAD_

[ (Licensed Embalmet’s Ststement on Reverse Side)




_ 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

ot o e g

- . Studant Eabslaer Mo.
working under my personal supervision.

Student ..... srenvas tereressecnasaes Signed
Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




