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

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 14y

ANTECEDENT CAUSES
Morbid conditions, if gny, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where o d lived. 1f lnstitution residence befors
a. COUNTY a. STATE . b. COUNTY . j sdinlmion).
Qf_{n'ﬂ.c WM ‘-‘snu.r\ o R WS
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- . i townahip' {in th: ] .
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d. FULL NAME OF (If pot in hospital or {nstitutlon, give strect sddress or location} d. STREET ; (I rural, give location)
HOSPITAL T AL ADDRESS
INST”“T_A% ARK-OSTEQPATHIC HOSPI -
3. NAME OF ~ " 4. (First b. (Middie} c. (Last)
DECEASED A ) { 4. DATE  (Month) (Dnr) (Yeur)
(Typsor Print) ! oy d 2 DS B g . l9En
5. SEX 0 ‘ 6. COLOR OR RACE [ 7. WD%%EB gf\\:rggcrgsnman 8. DATE OF/BIRTH 5, I:GE (o yea| v ok | TEAR |0 UNDER W WS
. (Bpecify) i t birthday) on Days | Hours | Mig.
_Male | white | Desi\ 30, |9791 42 | l
18%. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11.'\BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
done during tnost of working Lils, even If retlred) / ‘{/ STRY . é / COUNTRY?
£/ N o LSS m o L7 "D.Q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . . rl
, ' A\ LuSGel Mr, Deco. -
IS. WAS DECEASED EVER IN U.5. ARMED 0RCE5? 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

B s Oureo ?\ \\ :‘-R

INTERVAL, BETWEEN
ONSET AND DEATH

414_;4&_
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a# heart failure, asthenia, rm!otheabovccame(a)staﬂng o LAt J T
m‘_ezr‘ I:M':;‘ th ::‘:_ the underlying cauae last. ! w4 ~
ease, infury, or complica- BUE TG ()
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS' M
. Conditions contribuling to the death but not
related to the disease or condition causing dm—f.h M_) s
19a DA OF PERA- 19b. MAJOR FINDINGS OF OPERATION -~ '+~ . 20, AUTOPSY?
5 é‘-//z_“& W 7 = ves D HO,EI
zr{ Aocﬁ:snr Evecity) 215, PLACEOF IRYURY ts.c..inorabont 2lc. (CITYSTOWN, OR Tt 15 “FTCoUNTY) (STATE)
¥ - A ’ o ' homa, farm, faatory, street, offics bldg..eta.) ' N
HOMICIDE . b
21d. TIME (Month) (Day) (Year) (Em;_ 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /5¢X
: : WHILE AT[T] NOT WHILE
INJURY ™ | WORK AT WORIY

4//9

2. I hereby certify that I atlended the deceased from 192 1 2 /3 1973 1hat I last saw the deceased
alive on 9"-'2-tmd thal death occurred awm Jrom the causzes aud on the date atated above

/ ) (Degroo or title)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded .on the reverse side of this certi was embalmed by me, or by,

n'ork_ing-undermy persona! supervision, ’ Student tnbalmer Noessecscsose sesesanssesen

. : . ‘\
-I d........'.'-..-..-.-...-....‘....-l.. @ .
vane Studant’ Eabainer Ligghsed Embalmer No 22 e

P. O. Addres-p/"’{ 5’“"/? 2

=~ Note:- ‘l‘helboveMUS'l' BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Faihm:ocomply wid
theabwummdnfmmmonofbm) .

Ifdmbodynnogembdmed.factdwddbemmdabove. . )




