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1. PLACE OF RDEATH 2 USUAL. RESIDENCE (Whare deconsed lived. 1f inatitution: residence befors

5’4 0 a. COUNTY L EWf S :B.. STATE ﬂ‘ b, COUNTY f . adusinmion).

. CITY (If outeide corpurats Limits, write RURAL and give c. LENGTH OF c. CITY (it outaide corporste limits, write RURAL aad glve townabip)

P township} | STAY (in this place) OR )
, / ol y O Burnie  Cuiral Mighlacd Trnd;
d. ?%P?‘%‘AT.EO%F at no{ia boepital or institution, give streot sddress ot location) dASDT[‘;‘RE& 1%1! varsl. give location) j 5———& 0'__’
INSTITUTION p
3. NAME OF a. (Firs)) b, (Middle) , & (Last) 4 DATE  (Month) (Dey)
DECEASED " UoF 7 (Year)
ChEAED  (QEergE  Arthur Eintbaus oixn_ Maw, - 3 (153
5. SEX 0 6. COLOR OM RACE | 7. xFD%R\‘}EB %T\YSSCNE!SREIED 8. DATE OF BIRTH 9. I.:GEI:-&::T'. hl; :mﬂ;.lcn IDmu I UNDER 14 MRS,
. {Brgeily t ¥, on ays | Hours | Min.
Mo LY | Wh\Xe | peven mareled\ o (9, _/T5Y | |

10a. USUAL OCCUPATION (Givekiod of ork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State o foreten muw) < . |12_CITIZEN OF WHAT
- DBUSTRY : / B TRY?

n;ﬁ: most of working life, even if ratired) ! 5 E ?

JIrsco 4 “Y'sq.

13a. FATHER S NAME d 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

Wikt tAm Einhaus | AvNA  Grne

i5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY F 1. 1
(Yea. no, or unknown) | (If yes, xive war or dates of sorvice) ” NO.
[

Mo

. /7]
.{| 18. CAUSE OF DEATH | £ASE OR G TION
. Enteronly onecansoper | 1. DIS ONDITIO|
Jige for (), (b, and (@ | PVRECTLY LEADING TO DEATH*(;)

S‘l_@i URE OR NAME

ADDRESS
L4

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
at heart fallure, asthenda, | 7ise to the above cause (o) stating . e
de. It meane the dis- the underlying causs loat. i
case, injury, or complico- i DUE TO (c) .
téon tohich eruased death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE%?; 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

1576 , mD..oEr

2ia, ACCIDENT {Bpegidy) 2Ib PLACE OF INJURY (e.&.. 18 or about
+ SUICIDE . fnctory, siroet. offics bids.. a%0)
HOMICID|
21d. TIME

INJURY

(Day)  (Year) le. INJURY OCCURRED

% )T AL j‘éﬁﬁ#‘@’%:&{k‘

z I hercby certify that I at/ nded the deceased from

- , that I last saw the deceaced
m., from the causes and on the date staled above.

243 BURIAL CREMA- 24b DATE

EM Bpeciy’

o e l‘ﬁ.b *53‘ @M/) " @ -
DATE REC'D BY LOCAL | REGISTRAR'S SJENATURE T/ 0, [ TONERAL DIRECTORS StenaTURE
FTr2-s53 | Ao 27 Aﬂ_ M

{ nsed Em@g’- Statement on Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




N

’71.,!53:}- L3 K

- yYok

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 byeoeoeo

1

working under my personal supervision, Student Embaimer No......,.. Ceresnvesraneraunay
Signed m_@_@.—-&-‘z—
$Tgned.ceervrensnas Cetsamaenernaesnn Chvens ;‘
Student Embaimer Licensed Embalmer No /7 }‘

P. O. Address 5‘“’"“"4! 77!.0'

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 I.tcense.)

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




