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- BERTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where declased lived. If inatltution: residence before
a. COUNTY a. STATE

b. CITY (f oflde corperate limita, write ntﬁun sndgive | ¢ LENGTH OF
OR nship) | STAY (in this place)
TOWN
d. FULL NAME {If not in hoapltsl or institution, cive street address or location)

m 0 b. COUNTY #E n R-dmhian}
J

c. CITY (i ouwldu ootponu limits, write RURAL anJd dv- lo'uhln}

QLl’nf'

10b. KIND OF BUSINESS OR IN-
DUSTRY

oW 6N g
4. STREET hﬂdnn) . 2/
HOS|
WerToron Ay s tp1 (247 ¥ Ao pf /? g 9(/)
1;5%%%5%% a. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Print) /), /i Y & /7 Eh Ay DEATH Ay 1y /732
5. SEX 7 T¢ COLOR OR RPEE | 7. MARRIED, NEVER MARRIED, OF BIRTH_J 9, AGE, ilo Years| w wodh 1 f:n T
WIDOWED, DIVORCED (Specitr) J / Lust W) Monﬂs, Hours { Min.
Fem IWillE 3//2é3 . l
. USUAL OCCUPATION (Cive kind of work 117 BIRTHPLACE (State o7 forelgn souatey) d

12, Cll;rIZEN OF WHAT
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HERR mo

during most of wocking lUfe, even if retired)
ﬁmu.»E_Wn 2K,
134. FATHER'S NAME
2.1 ﬂéu?f?ls

wAS DECEASED EVER IN U5 ARMED FORCES?
(Y- no,or unknown) | (If yes, give war or dates of service)

);3:7°1
1s. sociat’ m:unﬂar

13b. MOTHER" s MAIDEN NAME
g fobE IPZ;

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only one couso per
Mze for {a), (b}, end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® oy

17. INFORMANT ' & 51GNATURE OR NAME ADDRESS
nks Rey
MEDICAL csRTlFchﬂon , 1 AL
. ONSET AND DEATH
£~ g8

* This doey not megn
the mode of dying, such
of heart follure, asthenia,

ANTECEDENT CAUSES

Morbid comditiona, if any, gieing DUE TO (b)
_riae to the above couse (a) stazhw

M/WM

Z 1

de. It means the dis- the underlying cause last, - -
case, infurt, or complica- DUE TO'(c)” i
tion which coused death. | 11, OTHER SIGNIFICANT-CONDITIONS’ - - . P e

Conditions contribuling to the death but not
related to the diseare or condition cauring deald.

19a.-DATE OF OPFI%.?G 190!- MAJOR FINDINGS OF OPERATION A .o oot 20, AUTOPSY?
. . S#cO ves 0w O

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY {s.g..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE home, farm, satory, strest, ofios bldg. ete.} R N e P

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hoear) | 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

. WHILEAT NOT WHILE
INJURY t * m. WORK AT WORK - - - .

2. I hereby ceriify that 1 .attended the deceased from 3-1= 3¢ 195U  to

. IQ;L&., that T last saw fthe deceased

alive on - { , 1942 _, and that death occurred at 22 1P, m., from the causes and on the date stated above.
23a. SIGNATUR| ' i 0 (Degros ‘Bme) 23b. ADDRESS Z3c. DATE SIGNED
/%QZ{/ (PN D - o, Mo ) S - /55 )
BURIAL CREMA ub DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or comnty) - ., . (State)
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DATE REc'DBY LOCAL :sr - gm\mgg‘{_q_ T 2 5. FUPERAL DIABECTYN" 3 SIGHATURE ADDRESS
g ‘. X ‘ 2 AL A
M =g~ 9 e ~ AN, L/ 7 [ AL kBl adt I
(Licensed Embualmer’s Statemey Revers J
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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 Eabalmer No.
working under my persona! supervision.

SEUBENE wuevuerrannmrsrarsnnsaraiasaniranes Signed Q g ZW
e & (PG

Licensed Embalmer No.....

P. 0. Address ..a:.)zd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

chhbodyilnotembdmd.ianahou!dbammdabove.




