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AL EVER IN U.S, ARMED FORCE?
unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

1. PMCT_EA 2. USUA| ESIQENCE (Where decsased lived. Ut itgtion: |fewidence befote
a. COUNTY a. STATE b, COUNTY adinbmisn).
oWl N B PSSO JNoclavxi])
b. CITY outnide co‘wrlu limits, vrldUllAL and give TH OF c. ng {a t\‘h mern limits, write RURAL and give townsbip}
o ) Lo ea)
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INSTITUTION . a
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SEX 6, COLOR OR E | 7. MARRIED, NEVER M&RRIEI bATE F BIRTH 9. AGE (ln years| & umoen 1 rian | r woend s 1.
wl ED DIVORCER (Bpact: 3 _/3 74 Last birthday) anlhll Dars

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only cneceuseper | I- DISEASE OR CONDITION . . ONSET, AND DEATH
Itne for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) P -
. ANTECEDENT CAUSES d‘ ,p
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) é{ﬁ r e ~(/ i :./ £y twa/
af heart faﬂun, asthenia, rise Lo the above cause (a) stating
fte. It means the dia- the underlying cause last. ) P -
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SUICIDE bome, farm, fagtory, streat, offios bldg.,ets) o .
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7. 10-53%

UR]AL CREMA- 24b. DATE A‘dE OF Cl ERY OR CREMATORY LOCATI (Oity, town, or couy / (Btate)
EMOVAL é . - L .
v 7— -/953 riharg —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whote name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer No.

working under my personal supervision,

SEtUdent covvnerrctacsnsnorrsrsnanatonsvenie

Signed SN L LT
Student Embalmer

P. O. M{?rp&é{_
Note: The sbove MUST BE SIGNED BYT!-IELICENSH)MALMERmhuOWNHAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




