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10.48
z :)- '9 BIRTH NO. REG. DiIST. NO. _ﬁL PRIMARY REG. DIST. NO. ._‘t.:?_é:L_.. Kegistrar's No. .....%..."f’.
% I. PLACE OF DEATH 2 USUAL RESIDENCE (Wh-ru Juccased lived. 1f Institation: residence befare
a. COUNTY a. STATE: b. COUNTY admkﬂon).
‘% b. C°I1’;Y (I outside corputate Lmite, writsa RURAL and give g‘l‘ AI.\I'ENGTI‘-: OF c. ng’ (If outside corporate limits, write RURAL and give townahip)
rownship) {in this place) s ;
o™ T U (N A S TOWNT ) Z e et J3 97
. FULL NAME OF (If pot in boapital or institution, give strest addros or |91uon) d. STREET (If rursl, give locatlon) ,}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) A b, (Middle) c..(Last) >
DECEASED s, 4 S - ) 4. DATE (Mﬂnth)g (Dey)  (Year)
fTweorPrinu'R‘OBEP\l‘ L. m1 D H AM DEATH 1O ~ 3~ 19 &2
5. SEX 0 6. COLOR CR RACE | 7. MIADRDFE"!'EB ]‘[J”E\\:'gsché!éRRlED. 8, DATE OF BIRTH" 9.]:\.65 {In yi;n hl; m‘l:.u ’Dm IF UNDER M W
. J . (Bpad] t on 'ays | Hourm | Min.
RCED il 3 _ 21 - 194 07 [y Sy
10a. USUAL OCCUPATION (Gwekindofwork | §0b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or forelgn country) ’ 12, CITIZEN OF WHAT
done during m; tu!-arldn“ll!u.wunlfn’drpdj DUSTRY / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBA.ND OR WiFE
. . :
l@_&\j-w m&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I.T INFORMANT ATURE OR ADDEESS
{Yes. oo, or unknown)} | {If yes, give war or dates of service) . NO.

lNTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIF!CATION

19, CAUSE OF DERTH 1. DISEASE OR CONDITION
. Enter only onecauseper 1.
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (4

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gieing DUE TQ (B}
as heart fallure, asthenia, | rize fo the above cause (a) staling

ete. It means the dig. | he underlying cause last. - -
eare, injury, or compli . DUE TO (¢}
tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ' ' ' 20, AUTOPSY?
TION
B vis O ol

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, factory, street, ofice bldg., ste.) . .. )

HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY WORK AT WORK : s :

2. I hereby certify that I atlended the deceased from _?A,Q_C, 1HB2 o _ﬁ_;_, 192, that T last sow the deceased

alive onam p® o, 19;.&, and that death oedlirred at .28 m., from the causes and on the dale siated above.

23 5IGNATURE . V(Demol‘ﬂtlﬂ 23b. ADDRESS m 23. DATE SIGNED
) _ -

—
WRITE . PLAINLY—-USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD kﬂ.

a
Zda."BURMIA\}.A.I'CREMA- 24b, DATE P‘ 24c. I\A'HE OF CEMETERY OR CREMATORY 24d. LO('._.'.ATIOH (City, town, or county) (5&!.0)
EMOQ [{ ¥hs
Ollo - Siasi] Isoecin) \ e e W

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N Erl 2. FUNERAL_DIRECTOR'S SIGNATU ADDRESS )

(Licensed Embaimer’s Statement on Reverse Side w /




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 oee o ...

,,,,,,,, . Student Esbalmer No.

working under my personal supervision.

Student cecverviasacavanes tesssurecassenaan Sig‘nzﬁ—éﬁr’“‘pé‘ :/_ =

Student Embalmer
Licensed Embalfiier No A S g

P. 0. AddressZzz-en ?’MS

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




