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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoased lived. 1f lnstitytion; resldence before

o a. COUNTY : . ’ adinlaton).
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HOSPITA|
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3. gﬁ:ﬁs%% _ a. (First) b. (Mliddle) ™ o (Lasd) 4. Ds}'z (Month)  (Day) (Year)
(Type or Print) Lrene CAH /O - 9 -/952
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10a. USUAL OCCUPATION (Givekiad of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i irn G 12, CITIZEN OF WHAT
DUSTRY COZU?T [}

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
. . : E i -WI'% -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 50C! SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, eive war or dates of service) B, ¢ A . Y
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13, CAUSE OF DEATH = | ONSET AND DEATH

 Enter only onecauseyer | 1. DISEASE OR CONDITION -
1ioe for (8, (&, a8 (e | DIRECTLY LEADING TO DEATH® ) Tomeoll oF Q7 r&dﬂ. CLRCAELLUM.
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tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . . 3
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19a. DATE OF CPERA- | 194, MAJOR FINDINGS OF OPERATION . v . 20. AUTOPSY?
. TION X
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2. T hereby certify that I atiended the deceased from 20 -1 10521040 - 29 | 19.53 that I last saw the deceased
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SIGNATURE Juliys. Al. KantOT (Desmocrtil) |23 ADDRESS A/R@ YLE Aioe. . Zi. DATE SIGNED

a fre— 2 O O AA ntas 7Y Missausl WVET39:483
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- 3 - e
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

grﬁ:?m
S5tudent cocurassrsrsssanes cererieararrennas 5i )

Student Embalmer
Licensed Embalmer No._..‘%? &

P. O Address_jC..C .m

Note: The above MUST BE SIGNED BY THE LICENSED EMFAIMER in &% OWN HANDWRITING. (Fall.}e to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o sated above.




