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BIRTH NO. Regitivar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. I justitutlon: residencs befors
a. COUNTY .

2. STATE b. COUNTY » 2. wdimision),
e m

b. CITY (i outeid

rpurate Umits, write RURAL and give

c. LENGTH OF

€
¢. CITY (If outsido corporate Limits, write RURAL anJ give townahip)

OR woship)| STAY {La this place}
TOWN anwlAon/ B Il rown ?a,w\m) na2Ss
d. FULL NAME OF (If not in boepital or Inativution, give streot sddres or logetion) d. STREET (if rara), give locatjon) el ’
HOSPITAL OR ADDRESS v D
INSTITUTION }-}
3. NAME OF a. (First) b. (Middie) ¢, (Last)
DECEASED A ) - 4, Dgll__'i-: (Month)  (Day) (Year)
{ Type or Print) ¢ M&/&/M—o DEATH ¥ 2/ 53
5, SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| if UNDER 1 ! rm I UNDER 2 MRS,
rm WIDOWED, DIWOREED tSpe last birtbday) {Months Hours | Min.
L8 717021 50 |
10a. USUAL OCCUPATION (Give kindof work | 10b, K[ND OF BUSINESS OR IN— 11. B PLACE (Stata or torelgn country) 12, CITIZEN OF WHAT
dona dyring ot of wor, Uite, Sran if retired} ﬂ COUNT‘PE
J.%ALZ:.QMW-/ le stt. "Gl 71.06-0 270 Mo S A -
13a. FARHER'S NAME N

13b, MOTHER'S MAIDEN N 14. NAME OF

SHBAND OR WIFE

-

L
I5. WAS DEC ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT & ATURE OR NAME ADDRESS
(Yes. 0o, or unkooWh) | {If yes, khve war or dates &f servica) NO. - - .
Yo o £8-4.5 - d"/? ot A riirerl
18. CAUSE OF DEATH M CAL CERTIFI&ATIO lg'rmvu BETWEEN
| Enteronlyonscsusper | 1. DISEASE OR CONDITION /jg,z' DEATH
linefor (s). (b, and () | CIRECTLY LEADING TO DEATH 4 (.
e s e | e M@ Qe é@btﬂf/u /
the mode of dying, such Morb{dmmﬂg;m. if ,}mj lﬂFiM DUE TO ( TAC L
rise {o above catide {a) sating R
:‘hea}':fc: :‘: :' T;':‘:::_ the underlying caue last, U
case, Injury, or complica- _ DUE TO (¢) i
tion which ¢oured death, | 11. OTHER SIGNEFICANT CONDITIONS -
Cuonditions contribuling to the death but not
related to the disease or condition amtmg death /é o?, X
19a. DATE OF OP'FFOAIG 9L MAICOR FINDINGS OF OPE| - | 20. AUTOPSY?
W Wﬁuf / %S ves (] wo
21a. ACCIDENT (Bpecity) ziv, mcsonmunv(., tmorabout | 21c. (CITY, TOWN, OR ‘ro@m?ﬂm (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet. offioe bldg..era.) , -
HOMICIDE
21d. TIME = (Moats) (Day}” (Year) (Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
[+13 . WHILE AT NOT WHRLE
LINJURY = | “work AT WORK s

—

2. I hereby z'jy 't at I ati d the deceased frommw_., to M@ 18____, that I last saw the deceased
elive on 19.~y_, angd that death occurred at ,Lz&m.-jrom the causes and on the date slated above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < J‘

2 BURIAL, cR MA- 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY

| 24d. LOCATION (Olty; town.otemnty)
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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, or by

Student Embalmer No.

working under my personat supervision.

SEUGENT suvnsrreanas Ceetsaererrerranenn Signed ELM ‘ :\:; ____________

Student Embaimer ) 9
N Licensed Embalmeisel:l ..

P. 0. Add;:ffewa.w.ﬂs—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




