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1. PLACE OF DEATH
a. COUNTY

b. cm' m outeldd corperato limits, Wrte RURAL and give | & LENGTH OF

2. USUAL RESIDENCE (Where decensed lived, I inmitutlon: resldence before

a. S.IAIE . b, COUNTY !-\'3 adiubasion.
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/
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5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UNOER 1 TEAR | & WDER N K23

9. AGE (o yesre
last )

Balhl Days

Houn I B,

Qua. DO, IR7Y
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D st WXy | W A 2
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1:3-. FATHER'S NAME 13b. MOTHER'S MAIDEN
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1na (City aad State or Foreign Coswiiy) 0 12. CITIZEN GF WHAT

4. NAME O nuswv OR WIFE -

'

YAlbert . Garrel . ‘

5. W ECI ER IN U.5. ARMED ES?
(Yea, 8o, or unknown) l (31 yea, sive war or dates of service)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (8), (), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if cny
rise to the aboee um

*This does not mean
the modr of dying, such
u# heurt folluire, asthenda,

MEDICAL CERTIFICATION

— Comgritare
gitng OVE TO m_Mi@-nn-ch-rM-

Conditiony contridbuting fo the death but ot
related to the disease or condition causing death.

ee, It waons the dis- the tmdertying cause losl
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I3s. DATE OF OP%%A'E 19b, MAJOR FINDINGS OF OPERATION LI 20. AUTOPSY?
) . vis [} wo
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (v.a- tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bacs, larm, lastory, strest. offies bldy..ew) -
HOMNICIDE _
2id. T(’J.I'EE (Menth) (De7) (Toar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY ‘m | WHILEAT[—] NOTWHLE
2. ] hereby certify that I atiended the deceased from lo _L&.__ 195.1 thai 1 last saw tAe deceased
| __ alive on . 19_{21 and that death occurred at ., from the causes and on the dote stated above.
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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, ot by.

Student Eadalner Be.

working under my perscnal supervision,

Student Embaleer
’ I..wensed Embaimer No Lln T <
P. O. Address_. : B B4

}
Nota: The-bmwMUSTBESIqNH)BYTHEuCENSEDMALMERin&OWNHANDWHmHG. to comply with
the above constitutes grounds for revocation of Geense.)
If this body is not embaimed, fact should be o stated above.




