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2. USUAL RESIDENCE (Whess decoased lived. If : resldence before
a. STATE % b. COUNTY admhion\

TOWN 77{

b. CITY (It sutctde corpurate limits, write RURAL and give

c. LENGTH OF
STAY (in this place)|}

A&

@p} township) -

. CITY (1f ountde Mm% ) 05(95
TOWN
f

Da. USUAL OCCUPATION (Give kind of werk

gy KIND OF BUSINESS OR IN-
DUSTRY

d. FULL NAME OF (1f qot in hn-n'lu.l or instivation, glve streat address or looation) d. STREET (I rural, ghve location)
HOSPITAL OR / ADDRESS
WSTUTON S o2 & 5 o7 /64"/5 o
3. I:I‘QE%MEE -1 a. (Fimt) / b, (MFaale) ¢ (Last) a Da}-e (Montb)  (Day) (Year)
Ao rnt) L P E of Lacey SN e
5. SEX 6. COLOR O 7. MARRIED, NEVER MARRI -E;‘ 8. DATE OF BIRTH 7 9. AGE (In years| f umR 1 TEAR | ¥ DNDER a0 MEE.
7 g O M‘E& WIDOWED, D 86’2. last birthday) Moal-hl Days | Houn | Min.

13a. FATHER'S NAME

(Yea, no, or unknown)

10a. f
mm

d I 7% 7 AIDEN NAME

15. WAS DECEASED EVER |
{If yoo. glvs war or dat

T BIRDPLACE e or forslgn oountry) 12,_CITIZEN OF WHAT
@ COUNTRY]
. LAWY B

MW IFE
- T

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

*This does mot mean
the mode of dying, tuch
a8 heart faflure, asthenia,
ee. Jt means the dis-

1. DISEASE OR CONDITION

AR PO 4 ZL-{/ ey,
ITY FORMANT ¢ 9ATURE OR NAME _/ A:DRESS
MEDICAL CERTIFICATION 4 INTERVAL

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g KWM M4 ik S

ANTECEDENT CAUSES . ' . £
Morbid conditions, if any, glving DUE TO (b)_Mma_ﬁﬁgﬂd#ﬁ ot
rize to the above cause (a) stating . R ) . - .

-the underlying cause lnat,
DUE TO (¢)

ease, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing death,

alive on &Y . 37 19§ and that death occurred al

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° : " | 2. AUTOPSY?
TION / 7’//‘ /
L ves L1 wo P4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE home, farm, factory. street, offies blds.. e30.) . ‘ . . )

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 23r. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE ...
INJURY - m. WORK AT WORK, e e e e,
22, [ hereby certify that I atlended the deceased from 7 , 194?_.7.', to Mé_,;m&, that I last saw the deceased
?—!tﬁ

m., from the causes and on the ddle slaled above.

Uf" sI RE,

4

(Degres or title}

—

23b, ADDRESS N 23c. DATE SIGNED
Ppelors . Drpa - bS5

i L SN

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

2a, BURIAL, CREMA-
TIO MOVAL )

DATE # : 24c. NAME OF CEMETER
j"r L LFS5"2

CREMATQRY | 240 TION (Oity, tgprn, or county) (Btats)

%?TRAR'S s:sﬁuas E M}Af;




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 s e tsssamanin

" , Student Embaimer No.

working under my persona! supervision. %
Signed éﬁ e

7

Licensed Embalmer No. 4,[49 el 7 .
P. 0. AddressM i atm

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

Ifthisbodyisno:embalmed,factsboddbemmtedabove.

Student c.ocnecccvtovasurssansanes
Student Embalmer

[ER YRR XY




