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{BIRTH NO. i ie Registirar's No,
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whare deceased lived. If lostitution: resiisnce befors
d a. COUNTY P UTE a. STATE o 6. COUNTY w4  ptimion).
b. CITY (1{ outzide eo Umits, write RURAL and . LENGTH OF CITY Ratid
= “ o, T ® te‘:":-hlp) §TAY {in this place) ¢ * I:ﬂ‘! i MF:"G?
TOWN 57- oer s oM 7- pw { Ya N 0
g d. FULL NAME OF (I mot in hospital or inatitution, give sddrees or locstion) AgDrDRﬁs / (i tunal, stve lonﬂou) 2 7
0 INeHTUTION OBRA LANE oL/p- 2 305’}; Sidney, Sto ;‘ __:'
3. NAME OF 8. (First . ddl . {Last
E DAMESS . (First) /. b. (N _ ] ¢. (Last) 4. DATE (Mon d (Yau)
g | e L g/ fAN Boy  [YowsEL -
E 0 I 6. COLOR OR RACE § 7. MARRTED, PSEVEIMARRIED. 8. DATE OF BIRTH » 9. :..A.?EA:I:;:,‘;" n: x 1 TUAR | o eew u o
* , {Spacifr) . Q. Days | Hourw | Min.
ﬂy/yzg W iTE | NETeR “magries | April 4 1$53 l |
% 10a. USUAL OCCUPATION (Gimeiadof work | 10b. KIND OF BUSINESS OR IN. 14 mrmzu«cs (City md Seate o Foreign Contry) | 12, SITIZENOF WHAT
i ke A E —— NDMG’ Sf oLl L [/
< 13a. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. .94(_/ LV EMNSKER | puwR (& )g_sé NMONVE |
[*] E{ WAS DECEASED EVER IN U.S. ARMED FORCEE:? 16. SOCIAL SECUR&TJ 17, IN MANT 'S SIGNATURE OR NAME ADDRESS |
" &8, Do, OF unknowa) (If yos, give war or dnta of servioe) N
=N . NONE chaed /7%’:4”5& ok Sidwey
I 18. CAUSE OF DEATH ) CAI. CERTIFICATION lg:szgﬁg%m
] . Enter only onecauss per 1. DISEASE OR CONDITION TH
E liase fr (8), (), and (&) DIRECTLY LEADING TO DEATH‘(,) 1‘L-olv"v-- |
% *This does net mean ANTECEDENT CAUSES _
. the mode of dyfing, #uch | Adorbic conditiona, if any, giving DUE TO (b)) __} |
3 as heart fatlure, asthenia, | rite 10 the above cause (a) stating . |
™) de. It meams the dig. | e underiying cause last, . ..
o case, injurt;, or complica- DUETO (&} 3
=z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to the disese or condition cousing death.
|29 18a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION |- —
= YES D NO D
o 2ia. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e.g., inoraboust | 2ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory. strest, offiee bldg..ete.}
z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE .
J‘ INJURY m. WORK AT WORK 7 ‘7 I (8]
E 22, I hereby certify thal I attended the deceased from , lo , 18—, that I last saw the deceased
; alive on , and tha! death occurred al M m., from the causes and on the date stated above.
E Za. SIGNA 5 (De;ru or ﬂheé} 23b. ADDRESS Zic. DATE SIGNED
g B ME OF EI'ER‘I’ o) CREMATORY 24d. LOCATION (City, town, or county) (Btata)
T% REMOVAL J / % M
g EMo vV 7od 7 .
DATE REC'D BY L%(:EJ:;L sﬂ DIRECTOR' 3 SI RE , . ADDRESS
APR 6 1953" 728 Dececos o290k é«-ﬂ-«
en R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

Lo o+ LT o B

working under my personal supervision,.

Student........ /& W

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 etnbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T4 this body is not embalmed, fact should be so stated above. T




