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1. PLACE OF DEATH

a. COUNTY C /3 ,/

2 USUAL RESIDENCE (Whars decessed tived, 1f immthation: residence befoie

a. STATE /éé//)/ﬂ/..s b. COUNTY Caa/t admimion).

b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I catwide ta [mits, write RURAL and give towmhip) -
OR G yz township)} STAY (o this, OR ?x/ é,
TOWN S P lad 7 n TOWN [ £ ,4494,
. F .
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INSTITUTION SESO S. A9 0 ‘
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( Twpe or Print) &2 fﬂ - 1947[/’7»9”” DA Sesl. §F /P53
5. SEX ¥ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, Un years| 7 i 1 YRAR | @ owoLr o mos,
F WIDOWED, DIVORCED (Bowelt) | : hﬂ?ﬁﬂ u?'hl Days | Hoars I Min.
u Wionwep o/ et 5/ 74 25
10s. USUAL OCCUPATION qt:li::n‘?d:ak 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢jey ae State ar Farsiga Country) % 12, CITIZENOF WHAT
S A — Bvesiagea feop Aoy 7 |Cems~rY
}tl:-ln. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;- |[14- NAME OF HUSBAND OR WIF,
NORECRs Vo Ow - |\ pem Vos OW D9 1 e
1S. WAS OECEASED EVER [N U.S. ARMED FORCEST? | 16. SOCIAL SECURITY S SIGNATURE OR NAME -ADDRESS
{Yee. 00, or unknown) | (I r-.lin,rna\d:un dmb) NO. i
A 4 oh e .
p,-w,.' &AUSE OF AT 1. DISEASE OR CONDITION MEDICAL GE - ONSET AND DEATH
'umm“‘;gz;";‘ﬁ‘; DIRECTLY LEADING TO DEATH" o) /7 L0 € /' 0 €3/ L1 rY0bs S;QMW.& CoLoA | P> mat
«This dors not meon | ANTECEDENT CAUSES
B¢ mode of dying, such | Morbid conditions, ymg,mDUETO(b)
of beart fuldure, asthenta, rise to the above ccnse (6)
de. Ii weens the dis. | the umderiying core laxt - - -
eait, Ffury, or complic- DUE TO (2)
tica which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ » . _ R , 7
Cordithons contributing to the death but not : -
velated to the disease o condition couting deatd, /9,(7/4,610 < cAaAa S S ! -
19a. DATE OF OP%IIEJA’E 1Bb. MAJOR FINDINGS OF OFERATION . . 5, | ». AuTOPSY?
_sYone _ na i /53 X | mm
21a. ACCIDENT - * Spucity} 21b. PLACEOF INJURY ta.x.. loovabiut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC! heme, larm., fastory, sureet, ofies bldy.. ete) -
HOMICIDE _ - : e .
21d. TIME (Mentht (Dar} (Yesr) (Hewd | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF ; WHILEAT[—] MOT WHILE,
INJURY = AT WORK _
2 1 hereby certify ghat 1 attended.the deceased from _£/2 2, 15,82, 10 _ /P . 1955 that I lost ssw the deceased
alive on , 1952, and that death occurred &t L0 =2 m., from the causes and on the date slaled above.
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Z4c. NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bycoreneee

working under my personal supervision.

Student coceecevnsrassrarovansrvssaranansins
Student Embalmer

Note: The above ’VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FANDWRITING. (Failm-e to comply with
th.e above constitutes grounds for revocation of license,)

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




