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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inesitation: resklence befors

TIGN. REM VALuh-ﬂﬂ
lﬁn‘in

Jyne 7 &2

Woraley Bronangh Ma,

a. COUNTY a. STATE b. COUNTY adimision).
vn rn o -k 2 >
b. CITY (if outeids sorourste limits. write RURAL and give ¢. LENGTH OF €. CITY (U cutide vorporste timits, write RURAL and cive townahip) .
OR townahkip}| STAY (ln this placw) OR . -~
TOWN . TOWN Y/ M
d. FH!..SLP#&EO%E {If a0t Lo hossital or Imﬁmﬂc{n. give strect addrose o?louthn) d'ASDrI:;‘REEF.:SrS (If rural, give loostion) ﬂ
INSTITUTION N’"’
3 NAME OF a. (First) b. (Mliddie) c. {Lasty . OATE Moatt) (Dap)  (Yesr)
{ Twpe or Prins) AT JANE STOLZ DEATH Bune 4 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v | TEAR | F UMDER 3 mEs,
WIDOWED, DIVORCED (Bpecity) iast birthday) Hnm.h’ Days | Hours | Min.
a Qanm111 1807% £ I
OCCUPATION (Giveindof work | 10b, KIND OF BUSINESS OR [N- | 11. Bl PLACE (Btate or fc 12. C
ﬁoudurh. most of working Lifse. m:! nt.i.r:;) ) DUSTRY o forelen oomatex) 0 m{’TP:Tz%'{’?F WHAT
s Homa Newradn Mg
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J T
I5. Wkg SES&EB EVER iN d g ARMED FORCES? 16. SOCIAL SECURITY
(Yes, 0o, o unknown) | (If yes, give war or dates of | NO, ADDRESS
NO Mg
18. CAUSE OF DEATH MEDIGAL CERT] ONSEY AN Do
 Enter only onecauseper { 1. DISEASE OR CONDITION TH
Line for {8}, (b), and {¢) | CIRECTLY LEADING TO DEATH®(4) ZMMW £
*This does mot mean ANTECEDENT CAUSES /0 Z. ’f: -
the tnode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b}
o8 heart fuilure, asthenia, | ride to the abooe cauae (o) dating . - A g T
de. Jt means the dis. | he underiying cause lost, ‘ ‘ —
¢ease, infury, o complica- BUE TO (¢} W )
tion which cqused death. | 11. OTHER SIGNIFICANT COMDITIONS -+
Conditions contributing to the death but not P
related 80 the disease or condition cauting death. >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | AV 20, AUTOPSY?
TION L0
I o yis [] wo
2in. ACCIDENT {Bpedily) 21b. PLACEOF INJURY ts.x..lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- _ bowe, farm, fagtory. street. offies bids., et0.) . .
HCMICIDE =
214, TIME (Maath) (Dsy) (Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY —— T, | WHILEAT[™] NOTWHILE — ot 2
2..1 hereby certify that I wtkerdedt the deceased from _=————= 19 ~— lo , 19_—, that I saw the deceased
alive on - 19,,_5_2 ond thot death ocourred at B2 ONE ., from the couses and on the date stated above.
2a. SIGNATUR 2 "-' . » 3 (Degree or title) | 23b, ADDRESS zac DATE SIGNED
A i P &WL M/ MW/ “'/62 ey
BURIAL. CREMA- | 24b. DATE 24c." NAME OF CEMETERY OR" CREMATORY 24d. LOCATIQN (City, town, or county) - {State)
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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

. .y Student Embalmer T
working under my personal supervision.

st Y- o1 g

S19n0de e ererannneennn. %;LA@.
sne Student Embalmer Llcenaed Ernbalm No.

P. 0. Address™=; AL y a7/

Note: The llbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
-
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If this body is not embalmed, fact should be so stated abave. -




