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State File No

BIRTH NO.
" 1. PLACE OF"RQEATH 2. USUAL ESlDENCE (Where decosssd lved. institutlon: reside; before
a. COUNTY . ‘, a. STATE b, COUNTYE! !21 lahﬂ‘p
b, CITY (1t ¢. LENGTH OF ¢ CITY 4. It Beridence withtn limits of
OR STAY (in this ) OR ity or.
TOWN k| I 4 TR
i‘-H]dsLP?_pﬂ.EOOF (1f not in hogfftal or institution, cive streot addres or location) Asf;rgﬂFEESES give locavion) Pl 7 G.L
INSTITUTION 300 w } ‘o
3. NAME OF (First) "
DECEASED . (Month) (Day) (Year)
{ Type or Print) ™,

!Bn USUALOCCUPATION (mnklndu we:k 10b. KIND
:nl"orkin.ui-..nn}!
"

13a. FATHER'S NAME
D

{City and Stats n‘- Foraign Countryl 12, CLTJ.IZ.EEHOFWHAT

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?Y
(If yes, Kive war or dates of zarvioe)

(Ywa, 20, or unknown)

e

, Enter only onecatlse per

18. CAUSE OF DEATH

line for (n}, (b}, and ()

* Thia does not mean
the mode of dying, such
@ heart fatiure, asthenie,
elc. Ft megns the diz-
case, Infury, or complicg-
tion which coused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

14. NAME OF HUSBAND' OR MIFE

5 SIGNATURE OR NAME Féo0

ADDRES
W, ?Ju
INTERVAL BETWEEN '
ONSET AND DEATH

2 ¥rd.

DIRECTLY LEADING TQ DEATH" )

ANTECEDENT CAUSES

™ s

7~ b,

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) staling
- the underiping couse lost,

DUE TO {c}

;l‘j’fu—-.

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

., rad

reloted {o the disense or condition causing death. »
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AﬁTOPSY?
TICN
ves L1 wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest. office bldy., wse)
HOMICIDE ) : ,
21d, TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
- - - )
2. I hereby certify tha! I attended the deceased from y o / , 19228 15 LL::.__, 185" ¥ that T last saw the deceaced
alive on el - i 19%){ and that death occurred ! ., from the causes and on the dale stated above,
2. SIGNA R - (Degree or titl 23b. ADDRESS 23¢. DATE SIGNED
, V) S-20-FiL
24a, BURIAL. CREM\ 24b. DATE 24c. NAME OF CEMETERY OR CRHf "hON {City, town, or connty) (State)
TIO REMO\M!. - :
‘5' Y E

DATE REC'D BY LOCAL

S- Fr-spe 5O

REG?iRAR 5 smﬁ.n:u&:/




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose m‘L-ne is recorded on the reverse side of this certificate was emb
[}
by Me, OF By ittt , Student Embalmer No,..........

working under my personal supervision..

Student ..o i
Signeture of Student Embalmer

P. O. Address 7 7%

I

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

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

7¥ this body is not embalmed, fact should be so stated above.




