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bame, larm. factory, strest.offies bldg..ate.)

BIRTH MO, REG. DIST. NO. S s MO
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived, If institath wldence befors
a. COUNTY éz ct . ras a. STATE m b. COUNTY j é adyoiemion).
b. CITY (It outolde corpogate lmits, write RURAL sod ds | ¢. LENGTH OF || c. CITY . It evidene withe tontte of
OR townahip)| STAY (Ln this place) OR » clty oy jpcorporated lown?
TOWN TOWN Yes No [
FH&SLPF'I!\AN;_EOOF {If_pot in bowpiial or institution, give streot ad or ldoation) ASDrDRREEESE (If rural, give focation) D q 7 J.-,
INSTITUTION M—A sé& e, / /
3. NAME OF T a. (First) b, (Middle} c. (Last)
DECEASED o. . 4 DATE {Month) (Dny) (Year)
{ Type or Print} é«-—-\/ ?7) DEATH ‘b-
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i tnoer 1 ml F UXDER 24 MEs,
R IDQWED,, DIVORCED (Bpacttss” T 3. / [7 1-;:2«:) Months| Days | Hours ' Min.
ﬁ”-!é!, %—ﬁ.:t; gzzgéﬁdé‘ o1 7
10a. USUAL OCCUPATION (Ghekind oftwork | 10b. KIND OF BUSIN OR IN- | 1. BfFiTHPL‘CE ‘. . ~y| 12. CITIZENOF
dona during moet of working lllu..:unnﬂro;:dl ) DUSTRY 75.,";' . {Gicy sad State |“ Foreign Country) C) COUNTRY WHAT
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NavE F HUSBAND: OR WIFE
[ . P .
7f AV T A0 ?))7; ot | b
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMA| S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, elve war ot dates of service) NO. d L
. — Noe g: A SEH/ y
18. CAUSE OF DEATH . MEDICAL CERTIFICATION & INTERVAL BETWEEN +
 Enter only onecousoper | 1. DISEASE OR CONDITION _ . - . ONSET ARD DEATH 1
Mne for (&), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) {( M_«,.. . 7 . !
*This does not mean ANTECEDENT CAUSES v 47?‘, s . p
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO' (b) %—- oo lly] - 4
as heart fatlure, asthenda, | rive fo the above couse (o) afating [/
ete. It menns the dis- the underlying cauae loat. . , .
case, injury, or complica- DUE TO () MMW ,b- el
tion which coused drath. | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death buf not
related to the disease or condition cansing death.
19a. DATE QF OPTEIROJN 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
" 17/ <o/ ves [ wo L
{Bpecity) 21b. PLACE OF INJURY (e.c.. Inarabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
Q .o — WHILEAT[ ] NOT WHILE
INJURY - = o | “work AT WORK

21t. HOW DID INJURY OCCUR?

2

22. I hereby certify .that I attended the deceased fromM, . . .
alive on M, 19573, and that death occurred al L@ L5H m., from the causes and on the date slated above.

1853 , to _M 1857, that T last sow the deceased

23, SIGNATURE ;™

o (Degm or titw

23c. DATE SIGNED

~ ?}Z% o Aae -3

[AL., CREMA-

B 2b. DATE
, REMOVAL.

E :A‘HE OF. CEMEI'ERY OR iREMATORY

24;,. LOCATION (Oty. town, or eou.m.y) gim.e)

DATE REC'D BY LO%AL
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Embalcmer’s Statement of Reverse Side)

FUNERAL DIRECTOR'S SIGNATURE ADDRESS
a)ﬁ 1)1‘5 - N al{ ot




STATEMENT BY LICENSED EMBALMER

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

. Studexit Embalmer NO..coevreraceneaa-d

working under my personal supervision..

Student.........cocicmeereirrsiatiianeazeiacaaeeaan
Signsture of Stndent Embalmer

P. O. Address Ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




