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1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsssed lUvad. If ticn: resklance befors |

. T . N , taafga}.

T l a. COUN n A A S a STATE‘ ’\ l b, COUNTY &‘e@

b. %};Y corpurate limits, write RURAL and give c. ALvENGTH OF c. CITY s corporata llmits, write RURAL scd g
tow ) {in thia placs)
TOWN gUEEQEDUT!D:GM TOWN RuEgp\go Wl
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s 38
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HOSPITAL OR
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INSTITUTION S /3 . @
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o C DS 1 e _ 1 peaH { ~ Q - 19§
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v . {Bpeaci t on l Days | Hours | Min.
e, a..dl (3-24 1867 | ™" ["T™ 751"
USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
-° during most of working avan if retired) DUSTRY COUNTRY?
, L (.S,
138. FATHER'S NAME N 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
4 (A.JAMW %A.q_,, .
15\ WAS DECEASED EVER N U.S. ARMED FORCES? |.16. SOCIAL URITY | 17. IN RMANT'S SIGNATURE OR N ADD
. no, or unknown) | (If yes, xive war or datss of ce) RO M '

18. CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION . y ONSY AND DEATH
line for {a), (b), and {2) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES ' E E 2
the mode of ding, such i

Morbid conditions, if any, gising DUE TO (B)
as heart failure, asthenia, rize to the above catise (a) stating

the underlping cause last, f\
ee. It means the dis-
¢ase, infury, of complica- DUE 7O (f?) d\ma ¥ Q ?W‘
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the diteade or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
TION
. ves (1 wo [
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.x..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {factory, street, ofice blds..etc.) . L . .
HOMICIDE
21d. TéP':_lE tMontk) {(Day}) {Year} {(Houn 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

WHILE AT T WHILE
INJURY ’ ». | “work m WORK
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2. T hereby {eftify that I atiended the deceased from , 19 , lo , ! = that I last saw the deceased
I , 1 9«5;;{ and that degthfoccurred ot JOJ. the causes and on the dale sialed above.

WRITE .PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

23a. SIGN (@;m ilg) | 2. AdDR%/ 'Zic. DATE SIGNED
- % e L2y
b. DATE Z4c. NAME OF CEMI-.‘I’ERY OR CREMATORY o
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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, or by ... .

Student Embeimer No.

working under my personal supervision.

. . '\ -
Student ..... eretrrenanaans etrierereananen Signed._..._..\_..{y.\'..g_%q..._.......‘3.._“\_..3_-' A nul)

Student Embalmer

Licensed Embalmer’N Ou”}”j.:.:;..:sl

P. O. Addressté& _2im.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes groumds for revocation of license.)

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




