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1. PLACE OF DEATH

a. COUNTY _/f M

2. USUAL, RESIDENCE (Where dacossed lived. If lostitation: residence befors

n. STATE W b, COUNTY/! o aduimlon).

b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF

TOWN Ranal - Wansdad! -;‘-"W"' 7';’ ‘ST/A ;"”,‘h:;h“‘ TOWN //*Z«..a.t Y anrslall TP

€. C|TY (If outslde sorporste limits, write RURAL and glve township) J 7yd

d. FI}{JB}S-PF'FAHE,E OF (If not in honpital or institution, give streot address or Ioullon) ADDRESS 41 runl. give location} U
NeruTion _Saline Coumley Ihorsrar Aol s do-n-—z‘:’ 7-10-»‘4\
3. NAME OF 8. (First Y b, (Middie c. {Lasg
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( Type or Print), éf-ﬂ TRULE MAR Yy

FLANAGAN

DEATH Foed. 2 3 /953
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10a. USUAL OCCUPATION ((‘rh':kindnfwork 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn e;mmyl Cy IzéngI'ZEN OF WHAT
done during moet of working life, even if retired’ - . NTRY?
/- RA— 2 iy o o BT S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arz, ;:(d—wn. Carpen At Crno d
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.na, or unknown) | (If yes. rive war or dates of servics)
P —

SECURITY
NO.

| Reconde Salve Condy Hormmn I anslaky Ira

18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (bY, ead (c) DIRECTLY LEADING TO DEATH () LN
“Thir dpes not mean ANTECEDENT CAUSES Z’
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o# heart fallure, asthenia, | Tie to the gove, cause (o) dating . . . - - ) T T -
cie. It means the dig. | the underiying couse lost, - -
case, infury, or complica- _ _ DUE T‘? @ —
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS: .
Conditions eontribuiing to the death but nof
related Lo the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' s 1 20. AUTOPSY?
TION
. B 4508 | wlwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
?‘I%IﬁiglEDE homs, farm, factory, street, ofice bldg.,st0.) e St - .. -

21d. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED

WHILE AT KOT WHILE|

* INJURY - T @. WORK /s\'rwom(

Zit. HOW DID INJURY OCCUR?

. 19153 and that death occurred at

_3_1%9 @{44,_;3_ IsA_Bthat I last saw the decessed

from the causes and on the date staled above.

,

! ’ a (Degree or title)

23p. ADDRESS 23c. DATE SIGNED

ey - | T24/5y

24 AL 24b, DATE 24, NAM_E QF CEMETERY QR CREMATORY 24d. TION (Qity, town, or county) © (Btate) -
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25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
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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—— ...

Student Embalmer No.

bl Rl e Bl

Licensed Embalmer Nn ‘{f 7 /

working under my persona! supervision,

Student ..cieveuvcanenorsrssansiananssanans Signed....,
Student Embalmer

P. 0. Address—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Fm'lm to comply with
the sbove constitutes gmtm¢ for revocation of license.)

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




