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1. PLACE OF DEATH:

2. USUAL RESIDENCE (Where decedsed lived titution: residence bLefore

a. COUNTY r A a. sm% 1ot ¢ b. COUL adirdasion).
b, CITY at ourete ilcits, write RURAL and give ¢. LENGTH OF e. CITY carparate limits, write RURAL szd gi Bxhip),
S SW" O SRR 15 f o3 9
TOWN & . , 2
d. FULL NAME OF (1 oot In hmslu.l or Iostication, give strast nddn-loz location) da. STREE'F - (Il vural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF (First) h. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
o(de—wq Z,?M J ' o /4
rnpm Priru} _ DEATH AL- 53
8. SEX 6. COLOR OR RACE | 7. MADROR"bEB IBEVER MARRIED, , 8. DATE/CF BIRTH s -9-|:?E {In ﬂ’ln ;{F UT I YEAR | o oisoEw i ouas.
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10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
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(City and Suu or Forsige Cqul.ty)
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138, FATHER'S NAME

N asrten)

13b. MOTHER'S MAIDEN pAME

. NAME OF AND OR WIFE
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1S. WAS DECEASED EVER IN U, S. ARMED FORCEST
(If yen. xive war or dates of gotvice)

(Yew, 80, o1 unkoown)

} 16. SOCIAL EECURITY
NO
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17. INFORMANT' IGNATURE OR N ADDRESS

Tha.

. Enter anly anecause per

19, CAUSE OF DEATH

lipe for (8}, (b}, and {(c}

*This does nol mean
the mmode of dying, such
as heart fallure, asthenic,
de. Tt means the diz-

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

MEDICAL CERTIEJ 7'24/740 / m

INTERVAL BETWEEN

OHSEI'JAN

ANTECEDENT CAUSES

AMorbid conditlons, if any, giving DUE TO (b)
rise to the gbove caude (o) umng
the underlying cause last.

DUE TO (c)

9?""

ease, injury, or complica-
tion tohich caused death.

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but not
related to the disemse or condition causing death,

19a. DATE OF OP_F%AN 15b. MAJOR FINDINGS OF OPERATION - L/ .. o 20. AUTOPSY?
' \ ‘ 222 ves () wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.q..ln orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, strwet, ofios bidg., ete} . N -
HOMICIDE ] .
214. TIME (Maath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.uT NOT WHILE|
INJURY AT WORK -

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD -~

2. I hereby certify that I attended the decegaed from ,19:37  to 2L 1953, that T loat saw the deceazed
alive on —- ¢ , 18 = nd that death ed af - m., from the causes and on the daie slated above.
l.lt]e) 23c. DATE SIGNED
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2a. BURIAL, CREMA-

}'E REMOVAL (Speeity)

b, DATE
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T~ 305"

ERA) DIRECTOR'S SIGMATURE § Enunss z




)

STATEMENT BY LICENSED EMBALMER
,/

[ hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- Student Emdalmer 2o, -

working under my personal supervision, . ) .
- )2 S
Student Signed £t B . L

----- CessEssNERITEIRNE R IRCe TR bR AR bR

Student Embalmer

Licensed Embalmer No joo 7

o

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

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




