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*This does not mean
the mode of dying, such
at heart fallure, asthenia,
ele. It meens the dis-
eaze, Infurp, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause () stating

the underlying couse last.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decemsed livad. 1f imatitution: residence before
a. COUNTY a, STATE ‘ « b, COUNTY damlon).
CAMD E Y W, )
b Cl'I’Y (If outeide corperate 1L §T LENGTH OF || . c. CITY (I outside corporate Umits, write RURAL add give towmsbip) - - tee A
oy ip this place) .
o M Al ((g CRETIC ToWN VW OS5
. FULL NAME OF i3 hoapital deati dd g
HELoNAME Of (U ot in hospital or b give strect ton) dAsl;rDRES (I rurs!, give looation) s
. INSTITUTION .
3 gEJ::!gES%F a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
o) C HARLES CHESTER ELDRED| o 3 -39 (&3
.5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| & UKDER 1 YEAR | & DhORR 3 w2n,
IDOWED, DIVORCED ‘ g - Is4t birthday) mmh, Days | Hours | Min
108. USUAL OCCUPATION (Gwekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuurlnnh-n eountry) - 12, CITIZEN OF WHAT
one during m ot of working life, sven if retired} . Y\/‘_ 0 COUNTRY? |
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LIan. THER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing deafh.
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19a. DATE OF OP'IEIRO’N 19b. MAJOR FINDINGS OF OPERATION j / 20. AUTOPSY?
s
ISR | w0 B
21a. ACCIDENT {Bpecify) | 21b. PLACE OF INJURY teg.. Inorabons | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, tactory, swreet, ofos bidg., sto.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
IJURY = | WoRK AT WORK .,
2, I hereby certify that I allended thg deceased from ,/ ¢ , 18 ‘that I last saw the deceased
alive on , 18 ) and that death occurred al’ from the es and on the date stated above.
23, SI ] . () (Degresortitle) b. ADDRESS I Z3c. PATE SIGNED
a MDD\ amdenrion, Pro. 14-2.53
24b. DATE 24c, NAME UF CEMETERY OR CREMATORY (Slah)
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STATEMENT BY LICENSED EMEBALMER

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

. . - : Student Embalmer No.............-......'......
working under my personal supervision,
Signed \JV\MM Y%
3igned.seascivecernasaaans tersetasantannan L—\R:\‘D\
Student Embalmer . Licensed Embalmer No

-
' P 0. Address \(J\ 'Q—J“ W*)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING (Failure to comply wit!
the above constitutes grounds for revocation of license,)

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




