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State File No.

Registrar's No......

1. PLACE OF DEATH
a, COUNTY

b. %};Y (I outslde corpurate limltl, write RURAL and give .c. LENGTH OF

2. USUAL RESIDENCE (Whers decessed lived. If institation: sesidence befors
a. STA

. COUNTY . sdimionl.

[

corporats limite, write RURAL and give
- L}

K cte A

townabiv)| STAY (fa tbie place)] = 1740
Sy )
d. FULL NAME OF it .ot i bospital or lostitution, glve street u-ddre- or location) EET (X! rural, give lbstion) ’
CSPITAL OR 'ADDRESS
RSHTOTION /,
3. NAME OF a (First) b. €Middle) - c. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) DEATH [ z S 2
5. SEX O 6. COLCR OR RACE | 7. #iADRORIEg NIE\}ISEC’EBRRIEG 8. DATE OF BIRTH 9.:35 {In rc;n :I: :I::I 1 VEAR | & oMDER ¢ mps.
(Bpacify) . o , Darys | Hours | Min,
Wodood” "0 | Fete 2 /983 s |l o | B
10a, LISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State of forelgn ocountry) /U 12, CITIZEN OF WHAT
during most of working lfe, even if retired) DUSTRY N COUNTRY? -

13b. MOTHER'S MAID

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.nn.orupknown) I (Il yem, glve war or dates of vervice)

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b}, and (¢)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

N
MEDICV
¥

o AR i N D)

Co 2210, UL 7.

14. NAME OF HUSBAND OR WIFE

AL A
RTIFICATION

*This does not meqn | PNTECEDENT CAUSES

the mode of dping, such

Morbid conditions, if any, gising DUE TO (b)

a# heart fallure, axthenia, rise (o the above cause (o) atating

DATE REC'D BY L%:EAGL REGISTRAR'S SlGNATURE

e, It means the dip the underlying cauee Loat. .
eare, Injury, or complica- DUE TO {¢)
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS N - .
Conditiona contributing to the death but not 76\5 <o
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| ves [ wo (47

21a. ACCIDENT (Bpadity) 21b, PLACE OF INJURY (sx.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fxstory, street, offics bldg., et

HOMICIDE, )
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o, WHILEATI ] NOY WHILE
TNJURY m. | “work AT WORK

2. [ hereby eertify that I atlended the deceased from _42_’£Z_, 19 ) lo , 1. y that I last saw the deceased

alive on = , 185 3, and that death occurred at £4.1. m., from the causes and on lhe date stated above.
23a. SIGNA E ¥ i/ (Degres or & 23b. ADDR Zic. DATE SIGNED

LA e teegls,, L 225
24n. BURTAL REMA. 24b. DATE [ 774 N&ME OF CEMETERY OR CREMATORY 10N (Clty, town, cr connty) * (State)
TJgN. REMOVAL . i e
Al

"ADDRESS
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STATEMENT BY LICENSED EMBALMER

4

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by .

Student Embalmer Noweuiooon. .

........ tebeanans

Student Embalmer . LicenSC mbalmer NO.—.% 2 2 2(
P. 0. Addresssié..—.ﬂ.m,,...m,.._

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

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




