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! BIRTH NO. ‘ REG. DIST. ';0. /:i 5 PRIMARY REG. DIST. NO. a?000%,,m,1, Na-m-:-‘za.é....--
r_ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbsrs deceased llved. \%ﬂ;uu‘m: reaidence befors
;‘/O 8- COUNTY Gx ZN a. STATE M b. COUNTYQ &‘” elil-nin(on).

b. CITY (11 outaid te 1 wrlu RURAL snd gi c. LENGTH OF c. C|TY
cotie e * mv':lhip) STAY (in thia place) '?Sgiﬂfnwwm:mmw“'}
'rov\mS WZD ) A.%Q 16N avy b o Sppeempnet
d. H(I)-SLPI _IJ_\AB?-EO%F not in hosplial or § dluuon dn atrpat ross OF \’!j;l’ - IA%TgREE‘STS . (If rural, mive location) 0 3 ? d
INSTITUTION (E_“%é, , ' - _— /
3 NAME OF B (FI b. (Middle} < (Lagt) 4. DATE (Month)y  (Day)  (Yea)

DECEAS . -
(Type or Prine it A Ll.e Mmf L ndsey A S et AL X F-
5, SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTHR 9. AGE (e v-nrlr UNDER | YEAR UKDER 3 HRD.
. WIDQWED, BIVQRCED (8pe Last birthday) |Monthe| Days | Hours | Min.
Pemalel 3nite. - widswed o | 3-3- 1890 | 5% | |

10a. USUAL OCCUPATION (Ghve kiad of work | 100, KIND OF BUSINESS OR.IN | I1. BIRTHPLACE  (¢;\, wuy Seate o Foraigs Coune) / 12, CITIZENOF WHAT

dope during tmost of working life, even If retired) -
_NENE — kxmlle_,_'&wesag

14. NAME OF HUSBAMD'OR FJ_FEJ

i5. WAS QECEASED EVER IN U.S5. ED FORCES?

16. SOCIAL SECURITY
(Yew, b0, or ynkaowa) | (I yee, eive warldis dates of service) NO.

NO —_— At AL ;
18. CAUSE OF DEATH MEDIC ERTIFICATION o INTERVAL BETWEEN
| Enter only eneceuseper | 1. DISEASE OR CONDITION 5 : ONSET AKD DEATH

Tiae for (), (b, and () | C'RECTLY LEADING TO DEATH® ) - ! LT o

*Thia does net meam | ANTECEDENT CAUSES 7”‘
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b} L.
&2 heart fallure, asthenio, | rise to the above cause (o) sating i W
ce. It means the dis- the underlying cause last. .
DUE TO {¢)

eare, infury, or compli
(ion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not
releted to the disease or condition causing death.
19a. DATE OF OP'IgIRO.N 155. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. SIRX | w0 ol
21a. ACCIDENT (Bpedify) % { 21b. PLACEOF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) ~
SUICIDE . boma, tarm. factory, strest, offoe bldy., e0) e
HOMICIDE. -
21d, TIME (Mogih) {(Day) (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY - = | "woRK Dq AT WORK

2. hereby cerjify that T allam’lcd ihe deceased from o 192& o %_, Igia that I last saw the deceased
alive MM 19__, and that deatfl occurred al ., fJromAhe causes and on the date staled above.
Za, SIG%M Degree or Uitlo) | 230, ADD (/M . 23, DATE SIGNED
4 ﬂ% ) 2.7-53

24s. BURIAL, CREMA- 24 DATE I 'A\qb‘ot—' CEMETERY OR'CREMATORY C/m. bOCATION (Oity, town, nxmnm:; (Btate)

TION SEMOVAL
Azl! 43

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECO&'.D %

'DATE REC'D BY LOCAL

o e—ro-s3"

REFISTRAR'S SIGNATUE}E

(Licetsed Embalmer’s .S_utr.mml on Reverse Side} -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, oF DY i viiiiiiiiiinninaneeas e ieteiceresssenmannnnenarevarrareanas cesmvanaaan P , Student Embalmer No

working under my personal supervision..

Student........-..... e eraseiasesssssesnzasrernmcaras
Signsture of Student Embalmer

Licensed Embalmer No.. . 7..
P. O. Addr&....&..i..%:.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




