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(Yas, or unknown) | (If yws. cive war or dates of sarvice)

——_

18. CAUSE OF DEATH

| Enter only onecsasoper | 1. DISEASE OR CONDITION

17..INFORMANT" ¢

o T s Registrar's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wh-n deceased lived. Uf icathatien: reeidance befors
a. COUNTY, a. STA ' b. COUNTY adiniselon).
b CITY at outskda ‘e Ui, wrte BURAL aad giva | 5. LENGTH OF || . CITY (f pubde sorporate s, wrtte RURAL a0 sive ﬁyl
. )] (in thie placs)
Town J] o4 2 Seaic TN WM,M /¢
d. FULL NAME OF (I nos u. bospital or lnstivugjon, sive strect o losstlon) ar .mﬂm weation) o
HOSPITAL OR ADDR
INSTITUTION
3 :’NE.ACME %IE 5. (Fimst) b. (Middle) - . /| s patE (Month)  (Dsy) (Year)
v pint) /) s vef ya, __C. e B S =1 T
] 6. COLOR OR RACE | 7. #&J}MED. gr;:‘\fggclgsnmzn. 8. DATE OF BIRTH 9.:‘?5 o resss] ¥ ot | Yn | ¥ oo i
" . { } Hours | Min
7, e N - S Pl F .20 i e
10a. ISSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (8tats or forelen sountry} 12, CITIZEN OF WHAT
*done most of working {e. H retired) . DUSTRY W - a COUNTRY
||l3a. FATHER' $ NAME &7 . :yom: 's mww‘) 14. r(m: OF HUSBAND OR WIFE
- r
157 WAS D IN U.S.ARMED FORCES? | 16 socﬁ SECURITY S SIGHNATURE OR NAME

ADDRESS

line for (a}, (b), and (£) DIRECTLY LEADING TC“ ::"EATH'(E)

*This does wol mean ANTECEDENT CAUSES

)Z{’C_ P”C%Wq__
GerJn/ /900,

e £

J]~ 1.5 193 3%nd that death occurredal

the mode of dying, such %orbid m?ndﬂiom, if s, DUE TO (b).
as heart faflure, asthenia, e {0 the abone cause (o - -
de. It means the dia- the underlying couse lost,
caze, injury, or complica- DUE TO (e)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ol .
R related to the di; or condition causing death. 3
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF QPERATION 20. AUTOPSY?
TIoN 23/¥
ves L) wo i
21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE bome, farm, sotory, sirest, offioe bidy..ete.) ’
HOMICIDE :
21d. TIME- (Month} (Day) (Tewr) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F : WHILEAT[™] MOT WHILE
INJURY @ | “work AT WORK
z ] herebycerufythat I atiended the deceased from ..9_6@.;, 1055/ to 4L =7 e , 1933kt T last saw the deceased

m., from the causes and on the dale sialed above.
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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, oF by wocmveromee

Student Emsbalmer Mo,

4

. working under my persona! supervision,

j Student vuoveseeenasoane ..:................. Signed.:..% M?Q

Student Embalmer
’ . . Licensed Embalmer No. 7;/';(7
P. 0. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘IN . (Failure to comply with
the above constitutes grounds for revocation of license,) :

&

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




