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8. CAUSE OF DEATH

. Enter only onecause per

line for (a), {b), and ()

*This does not mean
the moge of dying, such
axa heart foilure, asthenia,
ctc. It means the dis-
code, infury, or complica-
tion which caured death,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () Q \r\\-n. W -

—

ANTECEDENT CAUSES

®Uat f o n/ “umof-—-

' BIRTH 8O.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If | 4 bafors
. COUNTY w &. STATE « b. COUNTY admbmlsa).
. 2N 4 Q001 N FLox Lr:? e
b, %EY (If outeide corpurste Limits, writs RURAL and give . g:m':,E"GT“ £F . CITY (I oumide eorporate Umits, write BURAL acd give towaahlp) o
townahip) {in this placel|f > w
oW ) 0ln loavy, || TON 200040 07 L%
d. FULL NAME OF (If not in bospital or imstitution, give strest sdd.ﬁ- or Ioudan) d. STREET I rural, give location) u
HOSPITAL OR ADDRESS ’
INSTITUTION 7/ A, Ll % é /
3. NAME OF 8. (First) b (Miadle . s & Last
aME o ) ] ) pr t8(Last) 4. DATE (Mo (Dm (Year)
Tweorrng [0 0 MUILAIN - SANE SHeed S loam g - - /982
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (I years| o iex t ru.n ¥ GNDER M Ilu.
WiDOWED, DIVORCED (Bpacity) m : ‘ aﬁdu Monﬂn' Hours
. Al S-19- ) 33 Sz ™
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR TNC | 11. BIRTHPLACE (Biate ot forelan ] 12, C
done daring most of working life, .-:mum;:) . DUSTRY or forvien soumty & ng‘:?F WHAT
FA QN 9 (VMM Pp. INn codoun, M Sa
13a. EATHER'S ujzﬂ\ 13by MOTHER' S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE -
fﬂa[ o) ] ahals
15. WAS DECEASEDWER IN U.S. ARMED FORCES? | 16. SOCIAL SECU 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, oruckoown) | {If yes, #ive war or dates of service) . - .
YD dernd 1O /

INTERVAL BETWEEN ¢
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cau.u fa) stctiﬂg
the underlying couse last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS -« % -% -

Conditions contributing to the death but not
related Lo the disrase or condition causing death.

-19a.-DATE OF OPFE’A&‘ 19b."MAJOR FINDINGS OF OPERATION. . .. :...0 " U PR N 20, AUTOPSY?
- > . + )
t | - . . Lt - . L-t v \‘E] NO.E-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)Y (STATE)
SUICIDE home, farm, fnetory, sireat, offion bldg., e10.) . P LN . o,
HOMICIDE
21d. TIME (Moett) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT _ -
) WHILE AT NOTWHILE. ’, . - . .
INJURY - - o | woRk AT WORK : S .
2. T hercby certify that I attended the deceased from _%J_«,L su:z, o % 19573, that I last saw the deceased
alive on , 19&=3~and thal death odturred nt the causes and on the date staled above,
23a. SIGN dE 3 (Degres or title) | 230, ADD % 23, DATE SIGNED
ﬁ /A0 { S
BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY TION (City, wwn,urcounty) / (sme)
TION REMOVAL (Bpeetty) :
J AAJ\.LA\‘ g—u&. }mpm C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU a2z 35y 0 |25 FUNERAL DIRECTOR'S S{GNA uonss
2 REG. YR f®) )
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Date mmz AlG 1919

NEOSHU, HESSOUR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the br.'.:%< onse name is recxrded on, the reverse side of this certificate was embalmed by me, of by e ioomiieeee
2—9,,3 , Student Embalmer No. L/s -j '

working under 4 personal supervision.

sm.nt7/.g.‘:32 ...................... : Sigm-a/g G(D Carlsrelny

Student Embalimer
Licensed Embalmer No 3 -\S 5 9/

P. 0. Address. (.

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

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




