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BIRTH NO.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decessed lved, If institution; residence Lefors
a. COUNTY . a. STATE - b, COUNTY ndavion).
C,LIH[OU —&L&J[LZ Cﬂ/u?
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HOSPITAL OR . ADDRESS
INSTITUTION Py} e Jd 2 e s/ 3 —
3.6!5%ME OEI-"': 8. (First) b. (Mlddle) 4 [y (Ll!.t) 4 DSF {(Month)  (Dsy) (Yean)
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8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BfRTH /9 /‘3 . AGE (In yesn| ir veoem l mihr | o oxoen oo,
WIDOWED, DIVO RCED (Spagliy) ll-lt Hﬂhdu‘) Monuul Hours l Mia,
Aaviied . !
10a. USUALOCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIEPHPLACE 12. CITIZEN
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13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noh Why "
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15. WAS DECEASED EVER IN U.S.ARMED FWORCES? | 16. SOCIAL - SECURITY | 17, IN RMANT'S SIGNATURE OR NAME DRESS
(Y-.nolnymho'n) l {1 you, £ive war of dates of sorvies} L NO.
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18. CAUSE OF DEATH
. Enter only onecauseper
line for {a), (b), and {c)

*This.doer not mean
the mode of dying, such
as heart fallure, asthents,
ete. It meana the dia-
case, infury, or complies-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
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INTERVAL BETWEEN

05 EMD DEATH

ANTECEDENT CAUSES

Morbid conditions, 1f any, DUE TO () ~ Mﬁk@h’.
rise {0 the above cause (aj'm {

. -the underlying couse logt.

DUE 1'6"(;:)

tion whieh coused death.

1I. OTHER SIGNIFICANT CONDITIONS '~ | [

Oonditions contridbuting to the death bud a
related to the disease or condition cauesing death.
19a..DATE OF oglg%a; 195, MAJOR:FINDINGS OF OPERATION [ - C e, | 2. AUTORSY?
21a. ACCIDENT (Bpeelty) < ¢ 7" | 210, PLACEOF IRJURY (a.c..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T home, farm., fastory, street, offes bldg.. ata) ) . -
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hogn | 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* ’ WHILEAT[ ] NOT WHILE
INJURY = | WwoRK AT WORK

alive on

= 519___, and thal death occurred

22. [ hereby certify that I attended the deceased from /:,LL. zgg.:a to A_Lﬁ_._ 195_3 that T last saw the deceaced

from the causes and on the date stated above.

a. SIGNA
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(’) {Degroe ot title)
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l Z3c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by i

Student Embalmer No.

working under my personal supervision.

StUdent vevessnenavsosccssassensasnasnnness  JIfR€U......2

Student Embalmer
Licensed Embalmcr No. *é{ZZJZ oo A

P. 0. Address.. ,W-o-w ...... %.SJ .......
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes prounds for revocation of license.}

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




