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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iggtitution: residence befors
a, COUNTY a. STATE b. COUNTY ﬂ adioimion).
..«e/\n ALt
b. CITY ¢t te, nn. writg/RURAL and gf ¢. LENGTH OF c. CITY
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most
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INSTITUTION L P, - %f)-n.&_‘ ©
R N A O K Thuel o ST S
{Type or Print) UncaRn. eorde A/IC r Y| DEATH 1784
5. SEX N 6. COLOR OR RACE ) 7. v’#o%%.'r%g }éll-:\\;'grRecnéARﬁEa 8. DATE OF BIRTH 9. t:GE h:if:.”s"' ; wocx 1 3 IR | I oex u i,
] 3 {Bpacif, , it ¥, o Houry | Min,
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10b. KIND OF BUSINESS OR IN-
USTRY

Uife, oven if retired)

aAALAY

12, CIIJTIZEN OF WHAT

0'Sa.

n. BISTHPEEE :f&ty and State o:ﬁﬁn Callll'-l'v

) oA MM
w i Y |1 FORMANT'S 0 NAME
. R, A
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausper | |. DISEASE OR CONDITION . Ty - ) - . ONSET AND DEATH
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ‘ ‘ !Z L ‘; et != A
. [ AR
*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gieing DUE TO (b)

as heart failure, asthenia, | rite o the above cause (o) stating

ele. It means the dig. | the underlying cause last. .o

eare, infury, or llca- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' " Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_FL'%#“ 19b. MAJOR FINDINGS OF CPERATION . . 2. AUTOPSY?
5/ 20 / YES D NO E
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (a.g..Inorsbout | 21 (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offive bldg., 10
HOMNICIDE 1R - -
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2. [ hereby certify that I altended the deceased Jrom _1_2!_ 109% to [/~ RG, 1954 that I last saw the deceased

m., from Lhe causes and on the dale staled 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 emba
B -3+ T L < PSS

working under my personal supervision..

Student .....ooviuiaiiiiiiiii i i e eiaaaae
Signature of Student Embalmer

Licensed Embalmer No.»?...»i..é

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



