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1. PLACE OF DEATH

tOMD e L AS

¢. LENGTH OF
STAY (in this place)

b. CITY {1f outcida corpurate Umits, write RURAL snd give

oml ou 1L BURGHY

2. USUAL RESIDENCE (Whm d d lived. If inst] befors
&. STATE b. COUNTY sningioa},
<. ng {If oyajde corporate llmi.tl. write RURAL and give township)

d. FULL NAME OF (¢ in hospital or | ion, of dd lodgtion) d. STREET (U rursl, give location}
HOSPITAL OR ' ¢/f * e e ADDRESS e s g B
INSTITUTION P
3. NAME OF a. (First b. (Middle) o. (Lasty ;
DECEASED ) ¢ ,4-{%;‘}  (Mouth) (Psy)  (Vean
e o TOHN WIILLiAM GRODILER THn - 9- 1963
5. SEX ¢/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH  * 2 (. | 9. AGE (lo yeams| ¥ UNDER ( YeAR | # woce a1 wns.
. {DOWED. DIVORCED (Bpe ygz oLt biradas) umh-l Houra | Min.
YWale < 1AL RV &[e o x-{ il
10a. USUAL OCCUPATION (Givekindaf=ork | 10b, KIND OF BUSINESS OR IN- u BERTHPLACE (Btata or foreign sountry) v 12. CITIZEN OF WHAT
done during most of wopking life, even if recired) DUSTRY ‘MM’QA_A 7 COUNTRY?
;3 Qs a N T U S

1387 FATHER'S NAME 13b. MOTHER'S MAIDEN

.

NAME 14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.s. RMED FORCES? | 16. SDCIAL SECURITY 17. INFORMA S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) |- (If yes, sive or dates of service) W
;.d.) qfc.‘b,a.ox_ N L“.—\—L‘_""D

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL

| Enter only cnecnuseper | . DISEASE OR CONDITION _ 2 ONSET AND DEATH
Iina for {8, {b), and {c) DIRECTLY LEADING TO DEATH &) i 2.-#47 M‘-‘C—'\—w

*This does no! 1mean ANTECEDENT CAUSES %j z {‘—‘-’"‘-/,

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b

as heart fallure, asthenia, | Tite to the G',Wf cause (a) W"W . ...

de. it meana the dis- | A€ underlying cause loat.’ )Z o A :

eare, tnjury, or complica- DUE TO (c) /Vk\g

tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS L] R b

Conditions contributing to the death but not ﬁ,& = & /
related to the disease or condition causing death.
19a.. DATE OF OPERA- '| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
X , ves [ wo []
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY to.x- fnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bows, tarma, fuctory, strest, ofies bldg., ete.) - s
HOMICIDE
21d. TIME (Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

to , 19, that I last saw the deceased

2. I hereby certify that 1 auended the deceased from
alive on and that death occirred al

, 19
m. from the couses and on the dale stated above.

23a. SIGNATU RE % (Degroe or jitle)

23b. ? z 71,{/‘) 23¢. DATE SIGNED

s 2 EF

24a. BURIAL, CREMA- MATE
REMOVAL

IAME OF CEMEI’ERY OR CREMAMR‘? LOCATION (Oity, town, or county)
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. {5tate}. _

DATE REC'D BY LOCAL
REG
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25. EUMERA

%uncrou 5 SIGNATUR
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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
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ST gNEd auerernsnnciaanssonnncssssssracnannionnnn Licensed Emba‘ No. }4_‘!9?

Student Embalmer
P. O. Address s

working under my personal supervision,

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