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State Fﬁf No

OSPITAL*OR
INSTITUTION

2. USUAL RES
a. STATE

E (Where deceassd lived.

It idence before

ad:pission).

b, COUNTY

d. STREET
ADDRESS

c. ClTY (t outeidy rate limita, write RURAL whabip)
] ,%’ 3117
¢ (I raral, ﬂwﬂon) Z

dom during moeet of working lifs, sven if Tetired)

2

10b. KIND BUSINESS OR IN-
) DUSTRY

Lo o B o

t A
3. NAME OF ", iadle) ¢ (Legt)
DECEASED # OATE  (Month)™ (Day) (Vesr)
{ Type or Prinu ,@ZL A DEATH 7—' /~—
7. MARﬁIED NEVER MARRIEﬁ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNOER M mas.
WEDR DIVORCED (Bpecity Laay birthday) Muhﬂul Daya | Hours | Min.
PP o
11. BIRTHPLACE (Stata or forelgo oouaf-n’)

2. CITIZEN OF WHAT
LINTHY 7

7

13a.

FATHER" 5 NAME

5. WAS gEC%ED EVER IN U.5. ARMED FORCES?
(Yos.n0. or unknown} (lEm. rive war or dates of service)

13b, MOTHER'S MAIDEN

16. SOCIAL SECURITOY

0

18. CAUSE OF DEATH
. Enter only onecaussper
line for (a}, {b), and (c}

*Thie does not mean
the mode of dying, such
as heart jaflure, asthenia,
ele, It means the diz-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
. rize Lo the above cawse (a) stating
-the underlying cause last. -+

14. NAME OF HUSBAND,CR WIFE

DUE TO (¢}

ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT 'CONDITIONS-- < - = »
" Conditions contributing to the death but ot

and that death occurred at

related Lo the disease or condition mudnq death. - i i
15a:-DATE OF OPERA-' -IBb MAJGR: FIND OPERA B Ny Y r -0 LI o 20.-AUTOPSY?
TION — D
YES NO
21a. ACCIDENT 1 ' ¥ 2 21b, hﬁonn o2 b A bont (Y TOWN, OR T 1P chunTy) (STATEY
SUICIDE, bome, farm, fagtery, ltr-ul. offfos bldg.. ev0.) R - A e A
HOMI ///; _ _
21d. TIME (h;&) l:D‘:r) Year} (Houn -|.218. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
: - ' WHILE AT NOTWH]LE .
" INJURY- - WORK AT WORK ||
z.1 hereby certify lhat I attended the deceased from , 19 , lo 18 , that I last saw the deceased

m., from the causes and on the dale siated above,

_3 * (Degres or Atle)

7 M
24{:. I\A“E OF

.
DATE REC'D BY LOCAL
REG.

L7~ -5

ETE
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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

Student Embalmer No. )

working under my personal supervision,

Student coravascenes CasseamssEianreraaanans
Student Embaimer

Licenzed Embalmer

P. O. Addre&j/é. C_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm-e to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 50 stated zbeve.




