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I. PLACE OF DEATH

a. COUNTY y’]{‘ A , ,f

2. USUAL RESIDENCE (Whare deceased lived. 1f tion: residence befors
&. STATE W b. COUNTY Z‘Jdmhbm

b. CITY (If odtotde coppurate limits, write RURAL and give LENGTH OF
OR rehip) STA (jn this place’
TOWN l“

c. CITY (If outside corporaty limite, write RURAL snd cive township)
TC?‘EN 04s, 0)

, eive location)

(TypeorPint) A nnp . -

5. SEX ' 6. COLOR OR RACE | 7. MARRIED, N% MARRIED,

wi ED, DIYSRCED (Bpacifn)
ﬁ-—ww U

8, DATE OF BIRTH é ” 8. AGE (b yenrs
—a5 L.

d. FULL NAME OF (If not in boapizal or institation, give street address or Joeation)
HOSPITAL OR ADDR
INSTITUTION 7
3. NAME OF a. (First b. (Mliddle) c.. (Last} =
DECEASED (Fim) TE  (Month) (Duy) (Yean)

oo Mlge. 20f S

¥ ONOER | YEAR F Lo 20 HES.

Mylm Hours I Min,

lagt birthday)

done ditHng muost of working Eifs, sven if retired)
b ——————

102. LISUAL OCCUPATION iGive kind of woek | 10b. KIND OF/BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE ss:... or forslgn cowntry) ’f() IZ.'CLTIZEN?FWHAT

L3
IS, WAS DECEASED EVER IN U.5.

(Yes, o, or poknown) (Il yem, xive

' 13b. MOTHER'S MAIDEN

NAME 14. 'NAME OF HUSBAND OR WIFE ot

17. la %' ] SIETUgE OR N ADDRESS

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CALSES

a8 heart folltire, asthenio, | Tite to the cbove cause (o) stating

de. It meens the dis- the underlying cause laxt.

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

MEDIGAL CERTIFICATION INTERVAL Bl

18, CAUSE OF DEATH o/ NTERVAL BEFWED
Enter only onecansoper | I. DISEASE OR CONDITION

- DIRECTLY LEADING TO DEATH® () Aeo (I0E MNTAL Svfbo entTion

AN ALATIoN 6 \opitys [WHXNewN

. . - - R,

ease, infury, or complica- DUE TO (&) _
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS S A 5 q 220
" Conditions contributing to the death but not
related to the disease or condition causing death. ‘\.I oMk 2 2
19a. DATE OF OPTE'I%AN- 15b, MAJOR FINDINGS OF OPERATION - T IR : i [ A " 2. AUTOPSY?
L No mMb ves 4 wo [J
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o4.,lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SLHCIDE Lome, farm, faotory, atrest, offies bldy.. ets.) : - g N .
HOMICIDE L%
21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F - B WHILEAT[—} NOT WHILE
INJURY VIORK AT WORK . .
22. I hereby certify that I altended the deceased from _I_%\_A_a_ 195210 12- 23 | 195 2, that T last saw the deceased
aliveon __14-23 1957 and thal desth octtirred at 12230 P m., from the causes and on the dale stoled above.

Z3a. SIGNATURE E 2 cg _ (Degreo o title)

23b. ADDRESS Z3c. DATE SIGNED

224 Ynac, St Rosrwwt o lin 2652

24a. BURIAL, CREMA- | 24b. DATE

_ : 24 AME OF CEMEIERY OR CREMATORY z.m LGCATION (G wwn.mwun%jspu) ,
TIGRREMOVAL pueity) ’éé; 4 Ferm ,& o
TN 962, %&7 : L A

DATE REC'D BY LOCAL | REGIST '§ SIGNATURE

IR 2
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Embalmer’s Stllcmcm on Reverse Side)
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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, 0 by mercecrrimes

Student Embalimer No.

working under my personal supervision.

Student ..... s:gneimzb[4/M

Student Embalmer o
Licensed Embalmer No 3 o /.4

P. O Addresm.jdﬂéﬁé._é.zém.

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

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




