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- Il. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hpa far {2}, (B), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid eondilions, if any,
rise to the above couse (a}
tA¢ underlping couse last. -

_*This doer nol mean
the mode of dying, such
a2 heart failure, asthenta,
ee. It means the -
eass, infury, or compli

DUE TO (b)

DUE TO (2]

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d fived. 1l institutlon: residence before
a. COUNTY 7 k a. STATE R b. COUNTY adiimlony.
ac So n i5¢
b. CITY (If cutrdds corpurate limits, write RURAL and give LENGTH OF c. CITY (it oul:klo te iltalts, write RURAL acd glve township)
Tg\%n rowmstip)| STAY (in thie placoll] TOJ\I.N ~ b c
anses (gZi .m?g@u ,)?4»3 as Cil¢ - 2
¢. FULL NAME oF (If a0t in heapital addt locatto STREET - U runl, Y -
TLL NAME ¢ &u pital ar nntrul. r; ocation) d. STREET. ¢ wive location) j;' ‘0 0
'Ns""TUT'o" t‘n Py / \ ol / Df ey
3. DNAME oF First W, (Middle) ©. (Last) | 4. DATE (Month}  (Day) (Year)
f1‘rp¢wPrInU ﬁ’(- Agy[ L WesT bvoof DEATH [ ~ (72 -5"%
6. couon OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " 9. AGE (In years| 7 TR 1 TEAR | 0 COER 3 Wi,
M D IDOWED, DIVORCED (Specity) lnst birthday) | Moxthe l Dara a“.-.l Min.
Nou bt // /LPo 72
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINEE OR IN 12, CITIZEN OF WHAT
done during moss of working life, even ) \S‘ ; 7 COUNTRY?
13a. FATHER'S MAME 13b. MOTHER® sum:n NAME
:3. WAS DE::&EASED EVER IN U.5. ARMED FORCES?
Do, or nown) | (Il yes, elve war or dates of servies)
v 39 Moo XS,

ONSET AND DEATH

11. OTHER SIGN!FICANT CONDITIONS

. Conditions contributing to the death bui a0t
* related to the diseare or condition causing death

tion which caused death.

Yl

19a. DATE OF OP%ROI: 19b. MAJOR FINDINGS OF OPERATICN-

.~ |.2. AUTOPSY?

{Bpeclly)

yo . wo [
. (STATE)

B,I, Burns
‘

s, BURIAL, CREMA-
OV, )

o

'DATE REC'D BY LOCAL

/- /8-53

2ia. ACCIDENT 215, PLACEOF INJURY 5. bo craboms | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, fastory, street, offise bldg., ets) R . r—

HOMICIDE _ T
21d. TIME (Mooth) (Day) (Year) (Hears | 2le. INJURY OCCURRED | 27, HOW DID INJURY OCCUR?

’ .| wHREAT NOT WHILE

- INJURY - = | WoRK AT WORK - - . ‘1
2. 1 hereby certify that I attended the deceased from _{=fle 195 %, to 2 = £ 2 19 373 that I last sow the deceased

alive on _L::.._I_I_, 19_3"3 and thai death occurred at Ji@La m., from the causes and on the date stated above.

(Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

Z‘V"thzvv"-f



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by—.—...

Studont Embalmer No.

working under my personal supervision.
Student ...cieeirrioasenne Slmedﬂ_w
Student Embalmer
Licensed Embalmer Nmﬁ Q 9:"" imemsimssiememsmnrrs

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MHR in his OWN HANDWRITING 1 (Failure to comply with
the above constitutes grounds for revocation of license.)

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




