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1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decoased lived, If Lustitution: residencs befors
a. COUNTY a. STATE \\k S b, COUNTY adumislon).

¢. LENGTH OF ¢, CiTY (If outalde corporate lmits, write RURAL and give townahip)
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3b. MOTHER"S MAID NAME
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY WNFORMANT' 5

(Y. no,orunknown) | (Il yes, give war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only cnacausoper | 1. DISEASE OR CONDITION - .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'@)

“This does not wiean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
|| as heart failure, asthenia, | rite to the above cauae {a) stating B
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TION .
! YES D NO m
218, ACCIDENT {Bpecliy) ) 21b. PLACE OF INJURY (e.x.. lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF camsrsnv on"cnmxron'r Iua LOCATION (Qfty, town, or count
' Qe Ry 3
z_r, -FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL

R 2/ 4/ 53
WAy 1 8 1353 V4




-.3’,;
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee—...........

. . ' Student balmer NOuaeosuneunvoonsansanss.
working under my persona! supervision, ?
Signed - w
. L l,

Sanad..........'.......................... 3 g % l

Student Embalmer L Licensed Embmlq&% ' K \
| P. O. Address Sy

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

If this body is not embalted, fact should be 50 stated above.
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