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1. PLACE OF DEATH
a. COUNTY

a. ST,

38152

54184 Arremnan gen

2. USUAL, RESIDENCE (Where decessed lived.

It lostiy realdence bafors |
. b. COUNTYIQ g ;g&mm. |

"15. WASSIECEASED EVER IN U.S. ARMED PORCES?

16. SOCIAL SECURITS’ 17. INFORMANTVS

b. CITY (If ogtoide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY {1f outaide porporate limits, write EUBAL sad give township) ‘
OR township) [ STAY jin this place} - ?
T0 /u-t&,q A_hoj_m Toqu' 4.2 270
d. FULL NAME OF (lf not in bospital or htitntion, give strect address or lod€tion) d. STREET (I ruml, give locadion) 6’
HOSPITAL OR ADDRESS
INSTITUTION
3B'EACMEES%FD a. (First) b. (Middle) : c. (Lﬂ'ﬂ) 4. DATE {Month) (Day) (Year)
(mwrPﬂw(‘JaLm Yoo ' d DEATH /1l JL S22,
5. SEX U - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In yesrs| & wein 1 YEAR | & Woor 6w,
= WIDOWED, D|VORCED (Bpacity) : g 4 4 Lnst birthday) Men&al Days | Hours | Min.
}714.4& | . Maryen. 7 7- 34 -/ '
10a. USUAL OCCUPATION ((!lnhinddwcrk i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn oountry) 12, CITIZEN OF WHAT
hudw i retired)} DUSTRY-‘T- / COUNTRY?
¢ armey dvel'f‘@ Qo. Ky WSH
Hlaa.' FATHER'S gg‘- 13b, MOTHER'S MAIDEN NAME! 14, naME Bz_nuswn OR WIFE
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18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL
. Enter only onscnuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (cy | PIRECTLY LEADING TO DEATH® )
*This does 1ot inear, | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, gf.vlng DUE TO (b)

a# heart fallure, asthenda, | rise to the above couse (a) stating

ete. It means the dig. the underlying cause lant.

case, Infury, or complica- DUE TO {g) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deaih.
19a. DATE OF OP'Fng}J 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2la. gﬁﬁ:l:PDEENT (Epedity) 21b. PLACEOF INJURY L-;..i;::-bam 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, [sctory, street. offios - 30.)
HOMICIDE Pl )i e 3 3
21d. T(I)ME {Month) (Duy) (Yest) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHI
INJURY > m | WHREAT[C] NOTMHILE

alive on , 19_8" ¥and that death occurred at _

22, I hereby cemfy that I atiended the deceased from _-J& Iﬂ..f,i lo _QM 19374 that I last saiv the deceased
m., from the causes and on the date slated above.
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24a. BURIAL CREMA' 24b. DATE
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24;. NAME OF CEMETERY OR CREMATORY
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25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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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.......-k

At 14t e e e et oo ¥ . , »~

. . . 5t Pvesssanraae
working under my personal supervision. udent Emvalmer No

51 Qe enirananananestasionennanansansss . o
lane Student Embaimer Licensed Embaliger No 50 - Y .
I
P, O. énu—% Lo otlle, ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




