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I PLACE OF DEATH
a. COUNTY

o ain

2. USUAL RESIDENCE (Where decessed Uved, If

a. STATE -m b. COUNTY

tytion: resldenes befors
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OR . . townablp)| STAY place) OR 0
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{ Type or Print) avye c] h.c_ol) Sﬁ-hubhm AW DEATH G 7 /553
.| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o If UNOER | TEAR | o mem u s,
WIDOWED, D)VORCED (Bredfy) m Months Hours | Min
7 t3,./892 /|2y |
10a. USUAL OCCUPATION (Gwekindof work | JOb. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btata or fo: 12. CITIZEN OF WHAT
DUSTRY ":Qe COUNTRY?
PR3

doaa d ot of working life. even if retired)
-
13a. FATHER'S NME

WAS DECEASED EVER IN U.S. ARMED FORCES?

e, 10, or unknown} | {If yea, eiys war or dates of service)
LA ﬁs‘ . QMQ e T
18, USE OF DEATH

13b. MOTHER'S MAID

| 16. SOCIAL ﬁcuaﬂrg

MEnchLcZGTH'ICAﬂ N
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| Enter only cneceuseper { 1. DISEASE OR CONDITION
line fer (a}, (b), end {c) DIRECTLY LEADING TO DEATH'(a) \
*Thiz does not mean ANTECEDENT CAUSES . 9 .
the mode of dying, such | Morbid eonditions, if eny, gising DUE TO (B) —M ME 3
as heart faflure, asthenia, | rise to the abose cause (a) stating i R e ¥
dte. It means the dis- the underlping catiae last. # -
ease, Infury, or complica- DUE TO (c) WW‘N , 4 ZaA °,—/
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-
3 25X ves 3 wo O
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SUICIDE . home, arm. tastory, strest, offioe bidg., en0.)
HOMICIDE . —
21d, T(l)gE (Month} (Du) (Y-r)\ (Bm) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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= 2 53 -
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" alive'on =, 19 , and tha! death occurred at m., fro the causes and on the date staled above.
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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..__

PRl aNIN SR s ar e

Student Embalmer No..eseass

working under my personal supervision,
s llonl B
el e Noggs‘g
P. O. Addrcs% m% M‘7/ 2 -
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STgnedescacnanerves
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“the sbove consntutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




