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18. CAUSE OF DEATH

ME CERTIFI
1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL. IDENCE (Whare decessed lived. 1 inatitation: residence befors
a. COUNTY i —— a. STATE * b. COUNTY, wdinisslon}.
&ec 7 E - o EENE
b. CITY (If outside eorpurate Limits, writs RURAL and glve c. LENGTH OF c. CITY (If outaide corporste limits, write EURAL acd give townahip)
T8WN g .f township}| STAY (in this place) T
aRiNngfreld G = (d 2 G L
d. FULL NAME OF (If aot h boapital o institution, give strest sddreas of lovation) || d. STREET f sive loeatlon) g7 A
HOS| ADDRESS
INSTITUTION 22, oS 2.4 LA&A gy
3. 5‘:’?:"&5 9%';) . (First) b. {Middle} . (Last) | 4 DSP.; Month)  (Day}  (Year)
( Type or P""‘/V/ ﬁjy Z EON A~ f‘Eﬁ’?u,s@n DEATH ECc, 29 [953
5, SEX 3 OLOR OR RACE | 7. MARRIED, NEVER MARRIED DATE OF BIRTH 9, AGE (la years| F tmOER | YRAR | @ onDER M WES,
- /_‘ wi D, jVQRCED {Epe {ast birihday) Mondul Days | Hours ] Min.
Ve sal = g 151953 S | il |
10a. USUAL OCCUPATION (Ghelindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BI PLACE (Btats or forelgn country) C) 12, CITIZEN OF WHAT
most of workipg life, even if retired) DUSTRY ? H COUNTRY? i
70 fome Leasant Hops Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
Nela w993 L etha hppan
I5. WAS DECEASED EVER IN U.S! ARMED FORCES? | 16. SOCIAL SECURITY | l]’ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orgnknown) | {1 yes, xive war og dates of zervice) N9. . ’
M 2 V.

. Enter only onecauss per P4
lne for {n), (b), and {c) 4 1 >
“This does mot mesn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart falure, asthenda, | 1ite to the obove cavse (a)slathng .. - . .. - . | e emegnn e s P
ee. It means the dis- the underlying cause last.
caze, fnjurw, or compli __DUETO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS s N
Conditions contributing to the death but ot
related to the disease or condition causing death,
“19a. DATE OF op_ﬁ%?;- 19b. MAJOR FINDINGS OF OPERATION- ™% '~ -2 L7 P EREEE d 20. AUTOPSY?
} |- e sl e2 OO ves () wo L)
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homas, farm. factory,streel, ofioe bldz..ev0.) JRTR S [ Sv el
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Houn 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT NOT WHILE|
INJURY m. | work AT WORK

2] hereby certif; that I attendcd the deceased from ﬁ__lﬁz mg to la__.?._?__ 19§3 that I last zat the deceazed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- DATE NAME OF CEMETERY OR csﬂmrom' -
%Emowu. En g % g ”

SIGHA E

DATE REC'D BY Lo%g- REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR

- -

1 dsF and that death occurred at ., from the causes and on the date stated above.
W:ﬁ) b. ADD % zac DATE SIGNED
2~ 52
24d, LOCATION (Oity, town, or county): - . {(State) .”




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, or by

Student Eabalmer No.

working under my personal supervision.

Student c.ceseenrorannsanrans Cebesacisaanas Slg'ned.........'?_f:é%-’;'ﬂ M/’

Student E-balnr -
L - £4 . Licensed Embalmer No A A9

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the sbove constitutes grounds for revocation of license,)

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