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1. PLACE OF DEATH
a. COUNTY
A AA

2. USUAL RESIDENCE (Where 4

. STATE

n

Ad before

b. COUNTY sdunision).
(° ASS

) L DUSTRY

b. CITY af o » corpurgte Umits, RURAL nod give ¢. LENGTH OF c. CITY (1 outaide oorpom- limits, write BURAL and give towamblp) 4
Tgvﬂm townehip) ST‘:rc thin place) OR
M«‘Lﬁ»- TOWN v Yo HB/FE
d. FULL NAME OF af got in bospltal totion, ntdrd e d. STREET 8
HOSPITAL OR o: -uﬂ or o, gire stregt or Lo DD raral, gve location) /
INSTITUTION
3. gE%ME %FE: a. (First) b. (Middle) c. (Last} 4. DM-E (Manth) (Diy)  (Yean)
(Tyoeor Print) X\ v 2.0/ o DEATH 30942
5, SEX / 6. COLOR OR RACE D, NEVER MARRIED, B DATE QF BIRTH 9. AGE (In o o u
/ S ! , DIVORCED (gpacity) q hmbhtbd.u M{#, D§ nml
|£. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN- \- Bikmﬁ.—acs (s..umw.. omml 12, crnzmorwm-r
dona during m 3 COUNTRY?

13b. MOTHER'S MAIDEN

CEASED EVER IN U S ARM?
unknown) | (If yes, give war or dates of service)

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAI. CERTIFICATION

14, NAME OF HUSBAND OR

IFE

ANTECEDENT CAUSES

Morbid condilions, if any,
rise to the above cause (a) stating
the underiying cause last.

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ae. It means the dis-

case, injury, or complica- DUE TO (o}

Jising DUE TO (b)_%’

CORINARY. QCCLUS/O

K"

I[ OTHER SIGNIFICANT CONDITIONS

Conditicna eontribtling Lo the death but not
related 8o the disease or condition causing death.

fion which coused death,

/ 172,

PoLYC Vr//fzf'f/,# - VERA

19a. DATE OF op'FlF(l)AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT . -
42 0| voo (1 o O
2la. ACCIDENT (Bpecify) 21b PLACEOFINJURY(..: in orabous Zic (CIT\’ TOWN, CR TOWNQ'"P) {COUNTY) {STATE)
SUICIDE boese, farm, lagtory, street, offios bidg..e10.)
HOMICIDE NO .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE . o -
INJURY + WORK AT WORK . Fo
217 hereby certify that I. attended the deceased fromM 19.5.2 1o ..3__1.)_%)/_, 19_5& that 1 laa! zawp the deceased
alive on U , and that death occurred at Q_Bm. fram the causes and on the date stated above,

D s:euz‘rumz-[ ? CZ/ :{ (Dmeaortltlu) B,

23b,

ADDRESS

ac DATE SIGNED

A%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

RAR'S SIGNATURE

DATE REC'D BY LOCAL
’ R,

ua BURIAL, qs&m— 24b. DATE e, NAME OF CEMEI’ERY OR CREMATORY
TION-REMOVAL A . . e P ‘
— -1 #a/vﬁl?
. F]
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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 e -

- i f /4'/7a/a/
§ ' ' Student tmbalmar No. ....%éQ...-. .......

working under my personal supervision.
; : O? 4 ; y Signed.......... W ...... M
Slgned i R T AR : Licensed Embalmer No...... @lﬂ 2— l

Student Embaimer

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

t

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




