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1. PLACE OF DEATH
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DECEASED Dg;!__'E {Month) {Day) (Year)
(oo print) A0 he 0. € Y L 2rre AT TN AT  125%
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH % 9, AGE {In years] IF UNDER | TEAR | ¥ UNDER M HES.
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‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yed, noyor unknowsn) | (IT yes, give war or dates of service)

"16. SOCIAL SECURITY
NO.

b g MyerS | Vhomes L.
17.ANFORMANT 5 S|GNATURE OR{NAME AUDRESS

2 —

‘18- CAUSE OF DEATH:
. Entet only enecaussper
line for (8}, (b}, dnd. (¢),

l DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* (g)

: ANTECEDENT CAUSE_.

Morbid conditions, if any, gieing DUE TO (B)
rise Lo the abore eatise (a} :tatnm
the underlying cause lost,
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ease, Injury, or complica: DUE TC ()

. MEDICAL CE TIFICATION

fahe K'JF[;-;(

ﬂ 2k ;4/# A1
. INTERVAL BETWEEN

ONSET AND DEATH

11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disease or condition causing death.

tion which coused death.
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{%a. DATE OF OP'FIROA!; 199, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

- S %ﬁx ves L1 wo [E
2fa. ACCIDENT: {Bpecity) 21b, PLACE OF INJURY (o.5., Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

© SUICIDE e home, farm, factory.strest, offica bldg.. 0.}

HOMICIDE - .

210.TIME . (fosh) (Da) (Yo (Roun | 2le. INJURY OCCURRED | 21f. HOW DID:INJURY OCCUR?
VA ORs e WHILEAT () NOTWHILE

INJURY- ... “.- 7T e “m. | work L2l AT WORK

22 I he‘rcby certtfy that T attended the deceased jrom _AJ_L

wb:q; and that death occurred at

that I last saw the deceased
daie stated above.

19.4°% 1o _/_lf__ 19,{#
£

(Degres or titlefD

T REMOVA.L

Urial /=27 - 1954

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

23%. DATE SIGNED

m., from the causes and
|/-30~54

23b. ADDRESS’ ..
.‘:..ocl'rlou;(o%gn. or county) (BtateY

[=30-/953| dpettl, L.
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S'fATEMENT BY LICENSED EMBALMER

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

DY M, OF DY cinreiiiiiniirrmeteraiiar st asastrienanernsseresarsraaaonsrsasnaas temaeaes . St’ude:it Embalmer No...........

working under my personal supervision..

T T 123 o1 LS S1gned% 4/ . M‘rz&/ .......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conshtutes ounds for revocation of license).

If embalmed by a STUDENT, He*also ahail sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




