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[ 1. PLACE OF DEATH

a. COUNTY @ {

2. USUAL RESIDENCE (Whers 4 d tived. If 1

b. COUNT’I’ ﬁ%jﬂv

ldmh’ﬂlﬂ .

b. ClTY (I outaid

nh limits, write RURAL and give

a. STATE mm _

¢. LENGTH OF

¢. CITY (U outaide oorporate Umits, write BURAL and give townshlp)

wownahip) | STAY (in this place) .
TOWN 4 Higy. jo- 2“4., TOWN @t)&fo pﬂ""ﬁ— - PurA ALD.3 2
a. FULL NAME F (11 dov iz hewpdtal jou. wive strest address or | d. STREET af rarsl, give location)
PITAL i ADDRESS
"RSTITOTION /&74/(2; 7~.va.¢9 ,:&ﬂ N 2 /
3. SE%%ESOETD . (First} b, (Middie) B c. (Last) N [4 DATE (Menth) (Day) (Year)
(Type or Print) A.L.be,wt ' awlt DR Maadh: - 26 - 1953
8. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH ¥ 9. AGE Un years| Of WOER 1 YEAR | W OHoER "
bum WIDOWED, DIVORCED (Bpedily} | . : Iast birthday) |Montha|[ Days | Hours
el . 2N 22 %% | oo el 4T
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR _IN- | Il. BIRTHPLACE (Biate or forelgn eountry) 12. CITIZEN OF WHAT
dons during moet of working Life, even if retired) 9’ DUSTRY / COUNTRY?

I‘laa-' FATHER'S NAME

/A

13b. MOTHER' S MAIDEN

| Doy e

Nmz 14, NAME or HUSBAND ,OR WIFE
16. SCTIAL sECURHrg 17 INFORMANT' § SIGN TuRE OR NAME ADDRESS

line for (a}, (b), and {(c)

*This doer not mean
tAe mode of dying, such
ot hegrt fallure, asthenta,
efe. It means the dis-
case, Infury, or complica.

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the above cause {a) :ming
the underiping cotiee last. |

/]
I5. W@'DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no, orunkoown) | {If yes, zive war or dates of servios)
18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION IgﬁRVAAL"gEDTE\:%H
1.DI NDITION . ; NSET
- Enter only onecausopet | T BETL Y LEADING TO DEATH® () %4\7;{1) 7’/’;;, gl arnd el Y
. T

giving DUE TO (b} &)/FF;MXJ /QCPW

DUE TO (c)

alive on

Y th I atiended the deceased from Lar ¢ "
Miﬂ. 1960 | and that deatloccurred ot 7 ., jroﬁ

tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death bus not t’%lu/‘v
velated o the Glaeane o1 condition casing death. @wg—:ﬂ? ntiris /Jé’/@/wwo ( ﬁ(/ )
13a. DATE OF OP'FIROAI; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22 vis [] w0 &I
21a. ACCIDENT {Bpacify) 21b. PLACEGCF INJURY (sg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
+ SUICIDE bome, farm. fastary, sirset, cfioe bidg.. ete.) '
HOMICIDE
21d. TIME (Month) (Day) (Yewr) {(Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{— NOT WHILE
INJURY = | "woRrK AT WORK
2.1 hereby 19573 to ‘Z?M 26, 19473 , that I last saw the deceased

the causes and on the dale stafed above.

2. SIGNATURE - (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
F ornret O Keren ) At et Ty, Qe ftrtodf 1o 3/17-&7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcafe was embalmed by me, or by—_.

. : ‘. Student Embalmer ‘No
working under my personal supervision. .

blgnad....................................

' —
Student Embalmer : . Llceﬂsed Embalmer No.... %yjﬂ O
o ' ' P. O. Addms&;?sf_./é.@ ........ . e

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
tha above constitutes grounds for revocation of license.)

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




