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1. FLACE OF DEATH

a. COUNTY

Flesinris

b. CITY (If outcide sorpurate limi

tsa RURAL and give

township)

c. LENGTH OF

Gy

2. USUAL RESIDENCE (Whare deceased lived. If institytion: residence before

a. STATE * b, COUNTY %Wndmhinn).
eorporlt. z. write RURAL sad give !a!rnah!p) Q

c. CITY 1] ouui

TOWN A ToRN
d. FULL NAME OF (1f not la boapital or izstitution, give atreot sddress or 1 d. mnl Ioﬂt.lon)
HOSPITAL OR \ ADDRESS
INSTITUTION {Z
3. a. {First b. (Middle) ¢. (Last)
DECEASED i ¢ 4. DATE (Month)  (Day) (Yew)
(weoreiy DEAN  MASON AOWE L AN L L
5, SEX /| 6. COLOB OR RACE } 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ DADER | YEAR r UNDER 1 WA
) WIDOWED), DIVORCEDY (8pecify) —57 / ? o 7 i?du) Mnm.‘ Days n.,.,,.l Min.
102. USUAL OCCUPATION (Cive kind utwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats ot forelgn country) N/ 12, CITIZEN OF WHAT
DUSTRY . UNTRY,

Thigasere | K.

gduﬂu m?orkﬁ life, #ven il retired)

SN

. Oty Hrevell

15."WAS DEGEASED EVER IN U.S. ARMED FORCES?
{Yes.no,0r unknown} | (I yes. xive war or dates &f gervice}

2Zr2

ey Lo

E OF HUSBAND OR Wi F'F
<

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b}, and {¢)

*This does not mean
the mode of dying, such
as heert faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (B)

16. SOCIAL SECURITY ATURE DR NAME ADDRESS

702 14 794 ,
MRBDICAL CERTI /;F } ousEgrv:LB?:‘{E-r?
-ﬁe ES‘,ptra1"o vy a1 fuvre I= hvys.

@aucer O‘p Q"'a " Zwl—s

rise to the above catise (a} m:mg

etc. It means the diz- the underlying cause last. - - - -
eare, infury, or complica- _ DUE T0 (c)
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS A' _p / (a P
Conditions contributing to the death but not | ) Ic
related to ihe disease or’mndilwn causing deaih Cla € '1. iLen .7|, LE <.
19a. DATE OF. OP_F[F!oﬁﬁ 17190, MAJOR FINDINGS OF OPERATION 0 o 20, AUTOPSY?
21a. ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (eg..incraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, iastory, street, ofiow bldg., ets.) : T =
HOMICIDE ]
219. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 217, HOW BID INJURY OCCUR?
OF WHILEAT ] NOT WHILE ) V.
INJURY = | woRk AT WORK ot
z2. I hereby ceriify thal 1 atiended the deceased from _éé_zo’ 1%-563—,10 _m_l[;_'l, 192, that I last saw the deceased
alive on , 1823, and thai death occurred at _K_‘pm,, from the causes and on the date staled above.
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z z { (De%’ot title)

23b. Anb

ﬂ¢

Meudae e | B

T BURIAL CREMA-

24b. DATE

3—/0-53

CfME OF ERY OR FREMATORY l 24d.

Z:c: Z(Ony, t_.own,cxem_n.:ty) F 4 (ﬁnle) .
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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 embalmed by me, or by

Student Embelmer No.

working under my personal supervision. CQM
Signed M&/bfl %

StUdent ceceeracescsasoscsesvassnransarcnns

Student Embalmer ?
Licensed Embalmer é ¢
P. O. Address *MM )2 2

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

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




