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ICATE OF DEATH .
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State Fl’lc No.uwn

I. PLACE OF\DEATH )
a. COUNTY o é a8/

[ Institotlon: residence before
adumbmion}.

2. UsSUAlL, IDENCE (Whare decessed lived.
o. STATE b. COU

b. CITY (2t (dtasde corporate tmita, wrl L snd give ¢. LENGTH OF || c. CITY (If outside m limite, write um.@)ﬂ
SR _ﬂ.f , tawaabip) /S:;Ymumﬂ-m Tg\'F}N Q
d. FULL NAME OF (1 a0t ia boaplal or Ghtinstion, give gizeet nddr#r tosation) hué(s v
WS /§/2_Cigmae Lotviae RS /m Mf’
3 NAME OF ™ s (Firs) b, (Middie) e (Lash) “ODATE/) Ofumid) (Da)  (Yew
(tvmor iy Wi 111 AM HARRIs oW MAarRsHaLL M—q /7 /953
ﬁx D 6. COLOR OR RACE | 7. MiADROIRrEEg. gmgc%ﬂgﬁ; 8, DATE OF BIRTH 9, l:?E ) D-,n ; ] ll s
ale |7/'.AI.ZL Thariied. | Pk 7 1880 | 73 .

10a. JYSUAL OCCUPATION (Citwe kind of work

during moat of workiog Lify, even if recired)

10b. KIND OF BUSINE';S OR IN-

IZ_ CITIZEN OF WHAT

w ‘

|| BIRTHPLACE ic.q w4 Biste ot Topaisn Comater) fy | ﬁ}"

%.mwﬂmnwn} I (I you, xive war or dates of service)

Ims % ' ; MOTHER' S E Jmt OF HUSBAND OR WIFE
B5/WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. socudr SECURITY { 17. INFQ

18, CAUSE OF DEATH
. Enter only onestiss per
e for (s), (b), and (¢}

7 7.03. m‘,%
1. DISEgi OR CONDITION ,

DIRECTLY LEADING TO DEATH® oy S AA 4

*This does not mean | TIVVECEDENT CAUSES

the mode of dying, ruch

Morbid conditions DUE TO (b)
ﬂuumcbwewuzﬂgm
the underl

a2 kegrt failure, asthenia, ying coure last

. It means the dis-

care, infury, or complica- DUE_TO (o}

il. OTHER SIGNIFICANT CONDITIONS
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related 1o the discase or condition causing

tion which coused death.

19a. DATE OF OP‘FIROJ}‘- 13b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (a.g., In orabomt

2%a. ACCIDENT
SuICID bocay, farm, fastory, street, offtos bldg.. ete)

izl

2lc. (CITY, TOWN, OR TOWNSHIP) ~

21d. TIME (Mcath) (Day) (Yea) CHear | 21e. INJURY OCCURRED
INJURY o WHILEAT N‘UTTI‘HI'LI

211. HOW DID INJURY OCCUR?

2. T hereby centify that 1 attended the decsased from

fo , 18, that I last saw the deceased

c!ws on , 19 ond thal death oceurred af

- m., from ihe causes.and on the dale staled above.

Wl’l%\LAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT




e vt e A

STATEMENT BY LICENSED EMBALMER

['hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

s atbe v e R . Student Embalimer Ro.
working under my persona! supervision,
SEUSENE evusesrvosrsnnransnsrnasrnsnsassss d“’Qﬂa Q £CU Lt"“‘*‘\
Student Embatmer C s J-.. (' o

Licensed Embalmer No
P. O. Address ICC. \wo

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTI'NG. _(Plim to comply with
the above constitutes grounds for revocation of license.)

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




