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|. PI.ACE OF DEATH 2 USUAL RESIDENCE (Where docessed lived. If fosth Myncs before
a. COUNTY Vi a. STATE b. COUNTY / mieeton.
LA AL /) N
b. CITY (Il autnide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (It cuslde vorporsts mite, write RURAL and give lownahlpy
OR ) wwnship)| STAY (ln this plare)! OR
__XZZzﬂ_lﬁéztm"‘"z 2 L2ARS TN BRoo KF LD, Flo A S § 2
’ d. FULL NAME OF (I not In bospital or institetion, rlve strest address or loestion) d. STREET - ¢If rural, glve Jocation) -
HOSPITAL O ADDRESS o
INSHTUTION ML LR A""L Hfo
3. NAME OF a. (First) izm;dle) c. (Last) 4, DATE (Month) {Day)} (Year)
(rvpeor prit) T f9n0Y D aLE. I NN Hossou vy D~ /- /953
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un years| 7 (opm ) TEAR | ¥ DWOER N ams.
) WIDOWED, DIVORCED (8pecids?’ i | Mot D | B 3
7z P Jo- /- 53 |
103, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmdnrhmmdwuﬂullh.wuilmhd'“) DUSTRY (City =sd State or Forsiga Consiry) ub&:l“T%‘lor WHAT
£ ‘ Blopol 1 £ED
13a. u‘m:i{.s NAME . 13b. MOTHER'S mlntn RAME 14, NAME~DFE—HUIBAND-OR—WI-RE
Huber? Aessoa - 2t o ) o llum |
:»5.- WAS nzcaaszo EVER IN U.5.ARMED FORCES? I 16. "SOCIAL secungg 7. INFORMANT' § smununs OR NAME ADDRESS |
-, no, (1 yoo, xive war or dates of service) .
| — ol S BERY Rosson - Yhecalr s o ‘
19. CAUSE OF DEATH MEDICAL CERTIFICATION tmwm
Enter only cnecsuse I. DISEASE OR CONDITION ONSET
Jine for (a)"‘;’;;’ md'(’:; DIRECTLY LEADING TO DEATH" ) PREMABT Lt LE
ANTECEDENT CAUSES .
*This does not mean
ihe mode of dying, such | Morbid conditions, g.ﬂ,.mDUEm(b) ATEZ&CT/@'—S/S
s heart fallure, asthenta, | rie to the ebove axtise (G ddfaq - |
de. It miana the diy- | Ih€ vnderiying couse lok. - - P - .
eare, infury, or complieg- DUE TO (G) ‘
tion which corsed death. | 11. OTHER SIGNIFICANT CONDITIONS SN |
Conditions contributing to the death but not s . = |
relafed to the dizcose or condition causing deaih. ' \
198, DATE OF OP_F%A& 195, MAJOR FINDINGS OF OPERATION, ’ I . | 20. AUTOPSY?
. - g
— Dot S ves [ wo €]
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) - (COUNTY} . (STATE)
SUICIDE : heme, farm, tactory, strest, offios hidg..et0.) . . . :
HOMICIDE —_ ] S —, ' o I
210, 'rgpqa Ofescd; (D) (Yer) (Hewn) | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Wbay . — . mm.:n ug::&.t ———

2. I hereby certify that 1 attended the deceased from ©Ler /s o,

19.572 10 D072 1953, that T last sow the deceased

alive on _O_C‘L/_ 1952, and that death occurred al _2 - 508 m., from the causes and on the date slated above.

23b. ADDRESS

i Go

s SIGNATURE

I 2. DATE SIGNED

TRooKErELD M0 /6 - b -5
ZAaONBURlll:‘LCRUAA— 24b. DATE 24c NAME OF CEMETERY OoR CREMATORY "] 24d. LOCATION (Oity, town, or county) (Stale)
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- $2| Fose Lo ss Zlsec elLrvf Hg
PATE REC'D BY LmM. 25 FUNERAL DI RECTOR'S SIGMATURE N ”’!‘?‘35“ oL

= 5?““”“"“"2% i

i

AAMES Q"Apuc#a o

(Licensed Embalmer’s Statement on Reverme Side)
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working under my personal supervision,

Student c.ocnenrnen sanerasn senssarns
Student Embalmer

Note: . The above MUST BE SI
the above constitutes grounds for revocation pf license.)

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




