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18. CAUSE OF DEATH

*This doet not mean
{he mode of diing, such
-as heart faillure, asthenia,
e, ‘It means the dis-

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

ANTECEDENT CAUSES

Morbid conditions, If any, gisiug DUE TO (b}

MEDICAL CERTlFchﬂoN

Srelosien

"B1RTH NO. REG. DIST. NO. PRIMARY REG. OIST. NO. __*_ " Regisirar's No.....
1. PLACE OF DEATH 2. USUAL REGIDENCE (Where secoased lived. 1 totion: reskdence before
a. COUNTY a. STATE (a B coun'ryﬂ‘):i g/ sdimission).
b. CITY {1 outaide to limits, write RURAL and give ¢. LENGTH OF c. ClTY o ou , write RURAL and give township)
townahip)| STAY (in this place)
TOWN . / covrs oy w S TOWN 4 Vil an 7, /7
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HOSPITAL OR / // 7/ L “'ADDRESS /?7 /
INSTITUTION / 5(9 (@] fﬁg,s N ld 3 A« 2 .
3 :';'EQ;%E S%F @ Pirst) 7/ b (Middle) \ N 4. DATE (Month)  (Day)  (Year
(MeorPrm!} aArese & v 2 o 76;/‘ DEATH 7774%4 t?/ WA
5. SEX  OR,RACE | 7. #r&!mEg, lg!l-:‘yoEg hEHBRRIED,' 8. DAT OBVBIRTH ~ER .f.GE,,ii‘;.","‘ | ooe | YEAR | F UNDER M HES.
. (Hpecify) t bi ¥, onthe{ Days | Hours | Min.
/%éi Y/ v 4- SR ¥ MR VIRY:
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPﬁCE tsuu or forelgn sountry} 12. CITEZEN OF WHAT
uay most of working life, even if retirad) /p ‘/ DUSTRY w ’{// e é, / COUNTRY?
““24_45@ a2/ rE cen’ s €. 2.5 A
13;. FATHER 13;.1;::7“511'5 MAIDEN NAME / 14, NAHE OF “HUGUANT=0OR WIFE
7 o%w'// ber | Naemi £des S m{ér Netl Sch m/# 2 =
ls WAS DECEASEUEVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ACDRES
e, no/.vmluw-n) I (1l yes, givo war or dates of servics) NO. ('L 3422 '%P
o o : : ™ Qoo C(_Q_E._A.A.e-\.. p) ch
) AL B N

OHS? AND DEATH

Corona "Jf/ ﬁ"/f’f

, rise to the abore cause {a) winy

the underlying cause last.

DUE TO (c)

i’

eare, injury, or complica-
tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul niol

related to the discase or condition causing death

o
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Heofotr 95,2

19a. DATE OF 'OPFI%AN- 19b. ‘MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
s . ves (X] weit™]

21a. ACCIDENT (Bpacity) 21b, FLACE OF INJURY ta.¢..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE hotw, farm, lactory, street, office bidg ., o10.) § -

HOMICIDE . -
21d. TIME (Momth) ((Duy) (Your)\ (Hoas | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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=1 he'reby cerhfy that I atlended the deceaszed from
, and that death occurred at

~  qlive on
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that I last saw the deccaxcd
, from the causes and on the date stated above.
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’Bf.ﬁ;zﬁTURE‘. é %; E ; I(W%-uz

éb ADDRESS A wc / /{ /4”6

23c. DATE SIGNED
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24a. BURI1AL, CREMA-
ON REMOVAL (Bpecify)

24b. DATE

24;. NAME OF CEMETERY QR CREMATOR_Y -

24d. LOCATION (Oity, mwn,orﬁ unty)

(State) -

DATE REC'D BY LOCAL

MAR 2 4 1953°
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(Licensed Emba[merl Statement of

FUNERAL DIRECTOR' 5 STGRMIURE

Reverse Side)

‘ADDRESS

Clotbee




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, 0f by,

Student Embalmer No.
working under my persona! supervision.

Student .icciesecnsnisntontnisssiracsnaenan

7/% ‘
Signed W
Student Embalmer .

Licenzed Embalmer No.%; J é D

: P 0O Address,ﬂm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

urt/t; comply with
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H this body is not embla.lmcd. fact should be so stated above.




