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PRIMARY REG. DIST. NO._,_]'M Regisivgr's No.w i iomsssmsssssisinan

!BiaTH Mo, YL O LA L REG. D1sT. N0, 2

i. PLACE OF DEATH

a. COUNTY
b. CITY (If cutside corpurste limita, write RURAL and give [ ¥NGI'H OF
OR ; l % ‘ : townabip)| STA ﬁlhh place)

2. USUAL RESIDENCE (Where decesssd tived. If institution: residence befors

a. STATE b. COUNTY adiislon),
YMo. M

c. CITY (U outalds sorporats limsita, write RURAL sad give township)

10a. USUAL OCCUPATION (Givekind of work
done during most of working lifs, sven If retired)

[ .
TOWN . TOWN g7 / / i
d. FULL NAME OF (i non oapital or Indtitation, mire street address or lomation) d. STREET (If taral, loeation) d’ |
HOSPITAL OR ' . ADDRESS o> |
INSTITUTION AN ey 103 ’/a! Ve Ja b= Sr,
3. NAME OF . . (N T c. (Last
DECEASED . (uest) 1 4 D5FF  (Montt) (D) (Year)
{ Twpe or Print) DEATH I 52
s, SEX /) | & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (12 years
. ' last birthday}

W UNDER | )1 IF UXDER u Wes,
Mnnmﬁ }Eom Min,
L) 8, da l

11. BIRTHPLACE (Btate or forelgn ooustry) d 'ZCSITNIT gﬂ:\u{ ?F WHAT

DA\ ety aa i dfg.-a,.

13a. FATHER'S NAME

EASED EVER IN U.5. ARMED FORCES?
{If you, slve war or dates of gervios}
: L

15. WAS

{Y¥es. Do, or umknown}

ne

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

A7

MEDICAL CERTIFICATION

NAME 14. NAME OF HUSBAND OR WIFE
i!,j LA N i :
7. INFORMANT'S S kTURUR NAME z E DRESS
INTERVAL BETWEEN
ONSET AND DEATH

[ x aald i’ S 35 ber

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
as begrt fallure, asthenia, |.
de. It means the dis-
care, Infury, or complica-

Morbid conditions, if any,
rize to the abore catse (a) dating
tying caude last.

DUE TO (¢)

giring DUE TO (&) e vy o ves ffy

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but sof
related to the disense or condition cousing death.

tion which caused death.

2. AUTOPSY?

13a. DATE OF OP'F%AP\; 19b." MAJOR FINDINGS OF OPERATION ﬁa
0 - ,7 é 2 -7 YES D RO
2in. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldg.. 418)
HOMICIDE
214. TIME_' « {Moatk} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEATI T NOT WHILE
INJURY o | " woRk D AT WORK

2. I hereby gertify that I attended the deceased from

alive M ¥ ¢ , 1852, and that death ocecurred ol

ey /7 1052 1o ool 12 1022  that I lost saw the deceased
i@ﬁ., Jrom the catises and on the date stated above.

2. SIGNATURE €/ (Degree o titie} | 23b. ADDRESS Zic. DATE SIGNED
WQ i‘-o;c_7 )}’.'r#quﬂ'cﬁ /5/4). I 7-/2 -
. BURTAL, CREMA- 2‘4b. DATE - [ 24c. NAME OF CEMETERY PR=GREMATORY | 24d., TION (Otty, town, or ty) (Btate)
' 3 2 /19 /53l 971t Ruibln . . 7
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " | 25, _FUMERAL TOR' 581 GRATURE - ADDRESS
ly 16 g% el

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 S —_—

........ ,  Student Embalmer No.

working under my personal supervision.

5tudent coceisssesannsonss ceneamanes rrasaas : Signed..<e2.. mz—é -

Student Embaimer '
& Licensed Embalmer No - 4 A

P. O Address_z_

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license,)

If this body nis_ not embalmed, fact should be so stated above.

G. “(Failure to comply with




