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*Thiz docs not mean
the mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. I insrizadion: residence before
o i . dun .
a. COUNTY G_% W’ 8. STATE /,?v JSSOLT b, COUNTY e e A i-tc:m
b. CITY 1t eu corpurats limits, write RURAL snd give . | ¢. LENGTH OF . CITY (If outedde ogrporate limits, write RURAL snd glve wn-um . .
OR /r?"" . townabip) S'rf} tin this place) OR ? / \
TN sy GROvE pLops |  TowN sy (Beoue 2 .5 7
d. FULL MAME OF ¢If not in heapieal or justitution, give street addrem or location) d. STREET (1 raral, give Jocation)
HOSPITAL OR ADDRESS e
INSTITUTION ~Y - '
3 N DEAC%ES%'B a. (First) (Middle} . . (Ln.st)- ] Dgll-:g onth)  (Day)  (Year) :
(Twpe or Print) ACHOLIA Nong) AMILTON | vt J)ecempee /- Py o]
D e | R o8 RACE |7 SR AR AR, 1 & DaTe oF BT L e | L
¥ on ours | Min,
FEMME | pom 17 Makere . 1 Can /3-/878 | 53 l |
10a, USUAL OCCUPATICN (Ciive kind of work 10b. KIND OF BLUSINESS OR [N- | 11. BIRTHPLACE (Stats or relgn oountry) 12. CITIZEN OF WHAT |
dons during most of working Life, sven if retired) DUSTRY UNTRY
HDUSEWI EE A OMNE Lvpoea ) /)70 %)
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
| Tames Ceavmor o hvOwn Y £o1 /4
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, i, or unknown) | (I yea, xive war of tas of sorvice} . ~ . -
A ﬂh AovE Uiz iom FHamy -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ lg;ssgﬁgm
.D [ ' -
e oy e e | oiRECILY CEABG T DAy _ CARBa ¢ Cunem pse

ANTECEDENT CAUSES

Morbid conditions, if any,
rize (o the abooe caute (o) dating
the underlying cauvae last,

DUE TO (c) T’] mbagz\’

+iving DUE TO (6) /145/4 (,a»'t{zd»( Ibf(dcpc 77.44, ,

tion which cauased death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death ut not

related to the di or condition causing death. R
19a..DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION - ' Ty 20 AUTOPSY?
TION o 2.0}
ves [J wo
21a. ACCIDENT (Specity) 21t, PLACE OF INJURY (e tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) .. (STATE)
SUICIDE LR ’ boms, farm, fastory, strest, offoy bidg..wa.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT "=, KOT WHILE
INJURY. = | “work AT WORK
2. I hereby ceﬂifyt I attended the deceased from £2 L1 0 2~/ , 19_£7%; that T iost 'saw the deceased
alive on _ ¥/4 , 19_Y%, and that death.oceurred akﬂ_.ﬁ&' ., from the causes and on the date siated above,

23a. SIGNATUé)

M (Degres or title)

23b. ADDRESS zac DATESIGNED
- Ceaty, Hipee N, L5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD s

%_1;0 URIOALALCREMA- 24b. DATE ‘ 24c, ME OF
_&“} /] —/PT2 /%;M

ORCR ATORY

9{3\!}‘[0 (Oity, town, or county)

{Btate)

DATE REC'D BY L%CAL

REGISTRAR'S SIGNATURE

2= P52

on Reverse Slde)

21




'STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2

working under my persona! supervision.

algned................... ........ resnnainas

- Student Embalmer : ) Licensed Embalmer No.

. ’ (
P. 0. Addr@m = e

. Note: The sbove MUST BE SIGNED BY T!-lE LICENSED EMBALMER in his OWN HANDWRITING (Failure o compIy with
the above mnstltum grounds for revocation of license.)’ ‘

If this body is not embalmec!_. fact should be 5o stated above.
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