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BIRTH NO.
1. PLACE OF DEATH 2. USUAL IQENCE {(Whaers decossed lived. If: knq:.ut.lon. realdence before
a. COUNTY f a. STATE b. COUNT: admimion).
LN r i
b, CITY (I ous corpurata limjts, RURAL and give ¢. LENGTH OF c. CITY (If oussld: L and give townhip)
OR ¢ owasbip)| STAY (ln this place) OR
TOWN ; J 55 2
: d. FULL NAME OF (I not in on, give strect addrees or locsiion) d. STREET - 1] , &'
HOSPITAL O ADDRESS
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DECEASED ¢ £ oOF cath)  (Day)  (Year)
{ Type or Print) Jo ELL- N H UL\E'T’I’ DEATH ee - 23 /352
6. COLG, R RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years| v tvoex : vEAR | O OwOER u s,
WIDOWED, DIVORCED csmdm kaet birthday)
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10a. USUAL OCCUPATION (Give kind of work
doas during most of working life, even if retired)

12. CITIZEN OF WHAT

139. FARJER'S N 13b. MOTH

10b. KIND OF Busmﬂ;s oR In-ﬁmm% j; { State %;"m b_m,, ITizEN

|4 NAME OF HUSBAND OR WIFE

MAID/@ME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 0o, or unknown) | (If yes, wive war or dates of service)}
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18. CAUSE OF DEATH ~ INTERVAL BETWEEN
.|} Eoter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
i for (3), (b), and (cy | DURECTLY LEADING TO DEATH"(g) M
*This dors not mezn ANTECEDENT CAUSES ao-ej .
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a2 heart faflure, asthenia, | tise to the above cause {a} slating . ‘
de. It means the dis- | (3¢ waderiying couse loxt. ' o -
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Bl 500X | mOwi
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SUICIDE _ bome, farm., fastory, strest, offloe bidg ., e , . .
HOMICIDE ) X . - -
214. TIME (Mouth) (Day) ,(Yesr) (Houf) | 21e.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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TNJURY = | “work AT WORK . :
2. I Rereby cerfify i I ended the d udfrom e 2% 1972 g8 23 | 1954, that I last saw the deceased
alive on and tha! death,occurred al _Lﬂ m., from the oauaea and on the date sialed above.
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STATEMENT: BY LICENSED EMBALMER

I hereby oérﬁfy that the body whose name is recorde& on the reverse si.de of this certificate was embalmed by me, of by e

Student Enbalmer %o.

working under my persona! supervision.

STUGENE sosennsssnsonracnasnesrenatatnsnssn Si M&AW

Student Embal
I Licensed Embalmer No..<.C. %@
-

o P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so. mated sbove. ‘< - - Co




