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1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decstasd lived. 1f iotitution: resoncs before
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INSTITUTION. § /7” ,Amfég , o/ ?/g cS‘o / ﬂ b
3. I:P’lé#‘\:ME oF 8. (First) . b. (gnge) c. (Last) | 4. DATE (Month)  (Dey) (Year)
{ T¥pe or Print) D..«H/Jo LE‘e 2 rron’ DEATH £ 3-8 3
5. SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ UNGER 1 YEAR | O gwomR & b,
| DOWED DIVORCED (Bpecity) . Lant birthday) Hnlﬂhl Daye | Hours | Min
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10b. KIND OF BUSINESS OR IN-
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10a. LUSUAL OCCUPATION (Chiwe kind of work -
doudwhunwld-wﬂulﬂqﬂuﬂrdr!d)

12, CITIZEN OF WHAT
COUNTRY?

11. BIRTHPLACE te or foreign souatry) /
Mz, Lém:m/ - TTad.

(/(- .f _4-
138, FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cuyoe K, /0/41-72// | U otie See 7S on/ :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?. 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

(Yes.n0.crunknowa) | (If yes. xive war or dates of servies)*
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' Enter only onecause per

18. CAUSE OF DEATH
) 1. DISEASE OR CONDITION

iins for (8), (b), 2nd (c) DIRECTLY LEADING TC DEATH® (a)7.

*Thir does mot meen ANTECEDENT CAUSES
the mode of dying, such
o2 heart faure, asthenia,
ce. It means the dis-
caze, infury, or complica-

underlying cause loat.
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r(u to the above cause (a) sating - e . . . "

11. OTHER SIGNIFICANT CONDITIONS
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relmted to ihe dizease or condition cxusing death.

tion whick caused death,

19a. DATE OF OP'IE'iF(!'.)AN 19b. MAJOR FINDINGS OF OPERATION

il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT (Bpweity) 21b. PLACEOF iNJURY (e.g.. o orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fastory, stress. office blde.. ste) -
HOMICIDE )
21d. TIME \(Mozth) (Day) . {Year) (Hown | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY , m | MoeEAT ] N ok 78 ? }
2. I hereby certify that I atlended the deceased from P-22 1953, G-43 19.::3. that I lost saw the decensed
aliveon Q=12 _, 19530, and that death occurred ot _[:30 4 m., from the causes and on the daté stated above.
Ba. SIGNATURE % (Demu ortitle) | 23p. AD . .o | 2. DATE SIGMED
e /M"' S00 0. /6_/15 ?/Ai"f&
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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 el

................................. Student Embaimer Mo,

working under my personal supervision.

Student vieeesssersaveannanen Cesataassanan Signe
Student Ejnbnlmar

' J\ ' i‘ Ty e
P. O. Address—,)

Note: The above xMUST* BE-SIGNED. 'BY\'I'HE 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 zbove. ) . '




