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18, CAUSE OF DEATH
. Enter only onecalise per
line for (a), (b}, and (¢}

*This does not mean
the mode of dring, such
of heart follure, asthenia,
dc. It means the dis-
ease, infury, or complica-
tion which caused death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (n)

ANTECEDENT CAUSES

Motbid comditions, 1f ony, .f:’;"" DUE TO (b} MM

rise to the above caunse {a)
the underlying cauae last.

1. FLACEOF DEAJH - 2 USUAL RESIDENCE (Whers deowsed lived. 1f igftitaticn: feeflipes w...‘
a. COUNTY ‘a. STATE v b, COUNTY g Jaimion’
_ / . - ,l ——— e —— / 3 / 1 i - ‘ ) ‘
b. CCI’EY 1 fapld pus m o A TH g ¢. CITY (I outaide wofvcj L= Umdts, wiite R fve towndhls) |
. u-h!n) ). [
vows (Y A H L1 /e ? n ot BRCL ,/l,_/- B
C s Al sl 790, Lodon- AVl 3155
- DORESS ’ . f
INSTITUTIO dep IJ NG 1 Nalp )9 ) / 5
3. NAME OF Firs “b. (Mfidle) - c. {Last)
Dbteasep . V4 / ) ) Y’ a:_‘E (Mgath) )Q(Yy
(Twpe or Print), J/C VACr e /1 DEATH
5 /16 coLo, 7. MARRIED, NEYER MARRI 8. DATE OF BIRTH nly ooea ) vt | 7 oo 4w
wi , RCED (Bpe o | Mahl.bcl Hours | Min.
? & , _ '
%mylor« (Opryiod of mork 10b, KIND OF BUS'NESSo%gr N | 1t 81 R s /| V2 STIEENGF AT
Oner : .
r[ﬂa. FA 13, MOTHE AIDE E 14 NAME OF HUSHAND OR WIFE
7,1 1IOW 2 . / W9114am Sheridan
|5 w ED EVER IN U.S.ARMED FORCES? 1 RITY
(Iin- £ive war or date of servies) #/NO.

INTERVAL
ONSET AND DEATH

il. OTHER S{GNIFICANT CONDITIONS

Conditions contriduting (o the death but not
related to the disease or condition cqusing drd.h

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (es.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, farm, lactary, strvet, ofies bldg. ste) . .
HOMICIDE . ) :
21d. TIME (Menth) (Day) (Year) {Hesr} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
F ’ mm.n-r NOT WHILE
INJURY AT WORK

alive on

2. I hereby certify that 1 attended the deceased from

ﬁ_ 195[, lo ﬁn—&l—‘- 1835 2 ~that [ last saw the deceased
195 2~ and that death rred l&éﬂ_m., fro¥h the causes and on the date staled above.

Za. SIGNATURE

Me {Degros or titlc)

23y, ADDi Bc. DATE SIGNED




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 Embalmer No.

working under my personal supervision,
StUBNt tovnvererarsssarrassransrsacnasnens Signed.......... 5
Student Embalmer

Licensed Embalm

almer No.

>

- P. O. Address=
| ‘Note: Tﬁe above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN I'IANDWRITING- (Failu‘u to comply with
' the above eor.umum grounds for revocation of Iu:ense.) ‘ . .

chubod?unotembalmed.fact:hnuldb.wmdnbove.




