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1. PLACE OF DEATH . . Z. USUAL RESIDENCE {(Whars decsassd lived. ration: residenes Gufore
. 8. COUNTY k &. STATE . COUNTY | dun
Dohlk )i 2. ar k/ e
b. CITY (i outnide corpurate limits, s RURAL and give ¢. LENGTH OF ¢. CITY (U outede oorporsts Limits, write Rt and give township) -
OR townehip}| STAY iin this plaew O
I Townsgifo TGWN .5:_(1(47’ dSﬂ
d. FULL NAME OF (If not iz hoepleal g7 . losatio d. STREET . .
HOSPITAL OR - not (2 hoest e Elre s o foemtiond ADDRESS (34 roral. givs locaston) a.
. INSTITUTION
3.$IEIEME OF‘ flut) . (M (Last) 4. 03}'5 ' onth) (Dey) {Yean)
r’m:mPﬂuu . dﬁ’ S DEATH , g 7 V2
T 8. cown "RACE | 7. MARRIED, NEVER, MARRIED 8 :!ATE oF 5. AGE u. yoan o v
DOWED, DIYORCED ¢ /{? Momh- ‘Dass | Hoem
Femadi S f wa] P | Hown | 2
10a. U OCCUPATION (Glekindof work | 100, KIND OF BUSINESS OR IN- | 11. B:% : .
do most of working life, & Untr:d} . DUSTRY . Z , n:dcn mf-ﬂ")‘w—g 'ZCSIEITI'%EN OF WHAT
r . 5B

13b, W MAIDEN

NAHE

."‘

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL sn-:cumfv
(Yea. oo, orunknown) | (I ye, give war or dates of sorvice) RO,

18. CAUSE OF DEATH
. Enter only enscausoper | J- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

line for {a), (b}, and (¢}

Ths doct mot mean | ANTECEDENT CAUSES

PdEDICAL/gEﬁTlFICATaON 2 ﬂ&dgi
M

the mode of dying, such
a4 heart failiire, asthenia,
ete. It means the dis-
ease, injury, or complica-

Mortid conditions, if any, giring DUE TO (b}

* rige o the abope couse (a) stating
the underiying couse laat.

H * DUE.TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disense or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION 3 3 2— )(
- . : YrS D wo [J
- 2la. ACCIDENT (Bpacity} 2tb. PLACE OF INJURY {ox..lnorebout | 2T¢. (CITY. TOWN, OR TOWNSHIP)- . (COUNTY) (STATE)
SUICIDE home, farm, tactory. strest, offies bldg..ene.) .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour 2ie, INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHLLE
INJURY = | “work AJNORK L.
22, T hereby certify that I attended the deceased from , 19 5-/ lo M 7. mﬂ that I last saw the deceased
alive on , 1959 | andAbal death occurred af . m., from the ¢2 and on the date stated abooe.
24 SIGNA £ l/ &gﬁor u? Zc. DATE SIGKED
p M 09;" oAy G b

TON (cu , or colmr.y) !

= s

ISTRAR'S BIGNATYRE

2e, Mﬂy OR CREMATORY
a
7/ 25. FYj L olu:cﬁ.‘ A'ruu:‘ Aanazs
o L'

s Suluncm on Reverse Stdr)
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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, of by ...

working under my personal supervision.

Signed

Signedecucacescccanancs neseaverrananan PN
. Student I:Zmbalmer

P. O. Addres P 7
WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be s0 stated above.




