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_A- PERMANENT RECORD% O\

. Enter only oneoatss per

BIRTH NO..
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where 4 d lived. U institotion: resid befors
a. COUNTY a. STATE )” b, COUNTY adinislon),
w_.
b. CITY m gnte limits, weitsWURAL and of ¢. LENGTH OF || ¢. CITY i et
* l-owvn'lhip) STAY (ln this plpcel OR '“-'ctty mm'-éo%umw“'m"f
z_o%ﬁ' TOWN * A S e N
L
FHOUS.P?ITAAI\;_EO%F fi7} sutlon. dv. stroot addres or locatlo ..A%rgngEgs (If rursl, give location) ;,’( 3 V7 /
INSTITUTION. %ﬂ /- /5 L
¥
ER gE%ME %I-E’ ca. (First) b, (Middle) ¢. (Last) | 3. DA-,-E (Month) (Day) (Year)
(rvmor i) Mo K e S‘t' oJeserly Pressy M M an & /F5p
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH J 9. AGE (In yefrs| ™ UNOER | TEAR | tF ONDER 1 ms,
M \/[/ WIDOWED, DIVORCED (Bpagity) lust birthday) | Months ' Days | Hounn l Min
- V] 23/ / &!4/., 23, /0% 7
102, USUAL OLCUPATION (Givekifd of work | 10b. KINGy OF BUSINESS OR IN- | 1. BIRTHPLACE 2. ¢r
mmmmﬂ'ﬂmm.'mu“&] N \j DUSTRY ) i (Cﬂy and S!nl‘.c or Forsign Sonntryl mU-“TZ'EElq’?FWHAT
W Pl =)
13../?} ER'S NAME O" 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND"OR WIFE
I5. WAS DECRASED BYER IN U.S. ARGED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 St TURE OR NMQ E ADDRESS
Yo, m.uranmurn) you, ive war or dates durrvi_oo) NO .
] INTERTAL BETWEEN

T5. CAUSE OF DEATH
line for (), (b}, and ()

*This does not mean
1A¢ mode of dying, such
as Beart failure, asthenia,
de. It means the dis-

DISEASE OR CONDITION

. ] EDICAL CER' IFICK‘I'ION
OIRECTLY LEADING 1O DEATH® (g W

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise {0 the above couse (a) da.!ing
the underlying cause last.

DUE TO (c) %ﬂﬁ-@ /.M

NSET AND DEATH

case, Injurg, or 1P
tion which caused death. | ]

1. OTHER SIGNIFICANT CONDITIONS

" Condifions comtributing to the death but not

related to the disease or condition causing death.

15a. DATE OF OF_FI%AN- 19b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
S 7 vy YES [9:] wo LJ
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (gTﬁTE]
SUICIDE hame, farm, fastory, street. offics bldy.,sr0.)
HOMICIDE . .
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I atlended the deceased from , Igé.;i,, to M’__A,L, 19,573, that I last sato the deceased
alive on xf&;é_ 1841, and that dealh occurred at [2-'30% | from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

Za. SIGNATURE

/

i e ST

)7744/7 Wl

WRITE PLAI:'NLY—USING TUNFADING BLACK INE—MAKE

2a. BURIAL, CREMA-
. REMOVAY (Boesity)

M-IQHJ'B

24c. N ME Of, CEMETERY OR CREMATORY

240. ﬁtldﬂ :iuy. wwﬁ,o:eoumyj’

(sme) -

/

DATE REC'D BY LOCAL

FUNMERAL DIIECTUI S SIGMATURE
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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
L3 T o ¢ T« o+ , Student Embalmer No..............

working under my personal supervision..

LA 1 Y S
Signature of Stodent Embalmer

Licensed Embaln}vN?.;_ .........
A "f o~
P. O. Addresa'%/m...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.
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