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1. PLACE OF D| 7 2. USUAL RESIDENCE (Where deceased lived. If utlon: residence before
a. COUNTY a. STATE b. COUNTYC_ig ! A ahh’ﬂ)-
b. CITY (1t outo urate lmlts, write RURAL and gl ¢c. LENGTH OF ¢, CITY

OR Toum O awtabiv)| STAY cip this ghce) OR * N iy O eorpersing ot
TOWN TOWN vd TN D
d. FULL NAME OF f not 1al tiog give strest add, location) . STREET It A H
HOSPITAL OR - et W i #—"' 2o 1 ADDRESS ¢ o ooy 2/
INSTITUTION- ?

SE?IE%!\&‘E\ SCI,EFD a(First) © M b. (Middte) c. (Last) 4. Dg;g (Month) | (Day)  (Year
(rvpeor Prins) U/ { Lk | JOHN SO DEATH

5, SEX 0 TYEAR | OF UNDER M WES,

Houry l Min.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF, ., AGE In y W UKDER
W WIDOWED, DIVORCED (B7cur) .y:zm MgSh. lz-.
2

ID:;IL.JEUAL mgf.ﬁﬂu‘fﬁ.’i‘;ﬂ“@“‘"';‘ mb KIN QF BUSINFSS OR H‘IY 11. BIRTHPLACE (Caty ..! State or F.m“ Country) TIZENOFWHAT

1|3W |3a. MOTHER"S MAIDEN NAM . EAME OF HUSBGD'ORE'IFE

I5. WAS DECEASED EVER N U.S5. ARMED FORCES? ’ 15. SOCIAL s;cznﬁg 17 IFORMANT® ATURE orR(iAM

(Yo m.a:kﬂm) | rou, guao:fzu of xervica)

18, CAUSE.OF DEATH ] MEDICAL CERTIFICATION I ERYAL OE o,
'Enmm]yongmlmp@ 1. DISEASE, QR CONDITION AND
lins for (a), (b), and () DIRECTLY L.EADING TO PEATH'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the abose coute (a) siating
ete. It meons the dis- the undeslying cause ladt. . i . . R
caae, infury, or log- DUE TO (c)
tign which quud decth.. I]. OTHER SIGNIFICANT CONDITIONS . % N
. : " | Conditions cimtrituting to the death but not W‘ .
related to the disease or condition causing death. &
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION LA ] -y 20. AUBOPSYT |
- = ‘. §/ X Rl ves (1 wo [J
21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY {es.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [aotory, rireet. office bldg., st}
HOMICIDE Lo . .
214. TIME (Month) (Day) (Year) (Hosn) 21e. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
Lo WHILE AT NOT WHILE
"UURY - ) : = | "woRK AT WORK

2. I hereby 1fy lha! I fended the deceased from M_, 19_53. to A;L, 19523 that I last saw the deceased

alive on . Ieﬁand that death occurred at m., from the causes and on the dale staled above,
Z3c. DATE SIGNED

’I/IATWMW I Yos Hallrdud 4-3-
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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 embal

working under my personal supervision..

Student....oooivo it rnaen i Ay (PR P 4
B - Licensed Embal rNo....;ff.:

o~ P O~ Addres - .

Note: The above MUST BE SIGNED BY THE LICENSED_EMBALMER in hu OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of lac‘ense) AR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




