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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institgtion: residenss befors
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13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

SARAN FliZA8erd MaslDANIEL E 1) HITE
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:3. WAS DEanEASE:J EV?R IN U.S. ARMED FORCﬁ? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘o4, 00, 0 unknown, {If yos, give war or dates of service) - .
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecaussper | 1. DISEASE OR CONDITION .. ONSET AND DEATH
line for (a), (b, and (&) | DPVRECTLY LEADING TO DEATH®(y) Malnutrition 10 days
ANTECEDENT CAUSES
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the mode of dying, such Marb!’dmmdiﬁm, if any, aﬁr:nq DUE TO (b) DthdI'atl on 6 dayvs
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2. J hereby cemfy !ha.t I attended the deceased from 19 , o , 18 , that T last sow the decensed
, 1 and that death occurred at 1250 £ 'm., from the causes and on the date stated above.
. (Degree oz title) 23b. ADDRESS 23c. DATE SIGNED
| M“%—@ DO, K 1217 E. Second. St.,Milan,M 9-21-53
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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, of by eimoae

Studsnt Embalmer No.

working under my personal supervision,

Student savesncsnsne vesensn tavracreraacnenne
Student Embalme

Licenzed Emb%:\ .
P. 0. Address.« “,)%

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘h"ﬂilufe to comply with
the above constitutes grounds for revocation of license,)

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




