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I. PLACE OF DEATH
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¢. LENGTH OF
3| STAY dio this place)

. Enter only onecause per
Iine for (a), {b), and (c)

*This does not mean
the mode of dying, such
as keart fallure, esthenio,
ede. It meana the dis-
caae, Infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION v - .
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES .

Aforbid conditions, if anfy, giving DUE TO (b}
rize (o the abore couse (o) staling ,
the underlying canse last.

Conditions coniributing to the death but not
related to the disease or condition cousing death,

DUE 70 <=)J;l¢_.&fumﬁ£ammmm&g
{l. OTHER SIGNIFICANT CONDITIONS .

(AR 1) N_J
3. NAME OF &, (First) b. Iddle) T ¢ (Last)
DECEASED /{M 4. DATE (Month)  (Day)  (Year)
(m:e or Pi;y Elizabeth Johnson DEATH 5 16 1954
6. COLOR OR RACE | 7. RIED, NEVER MARRIED, 8DATE OF BIRTH 9. AGE (ln .vun IF UNDER t YEAR | oF UWDER M HIS.
/ . DIVORCED (Spgeify), /!f* last b Month-, Days nom-l Min.
10a. USUHL OCCUPATION (Cipightnd of werk | 10D: F BUSINESS OR_IN- BIRTHPLACE 12, CITIZEN OF WHAT
moet of working Ui ununt:nd) DUSTRY d Stare e fpryppe CD“7} COUNTRY?
134.. MOTHER'S mun;ﬁ NAME 14. F HUS
4 '
IN U.S.ARMED FORCES? TAL /SECURITY { 17. INFOR SIGNATURE OR N ADDRESS
(Yn no, or unkoown} l (If yes, xlve war or dates of sorvice) NO. 3 >
18. CAUSE OF DEATH MEDICAL/CERTIFICAT INTERVAL BETWEEN

' . "ONSET ANE DEATH

_.3_%

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

{Livensed Embalmcn Statemfpf ol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
TION ' E/ D
YES NO
2ia. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.5..Inorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, stteet, office bldg.,ex0.}
HOMICIDE - L DY
21d. TIME (Mopth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. T WHILEAT ) NOT WHILE :
INJURY = | “work AT WORK
2, J hereby certify that I atlended the deceased from _-51_‘2__ 19_‘L lo ___ll_b_ Iﬂ_ that I last saw the deceased
" alive on 5 , 19 , and that death occurred at _Q.__pm., Jrom the causes and on the dale stated above.
2, SIGNATURE (Degree or title) 23b ADDR ' Be. DATE Sll'.Sg'ED
B sal ’ﬂ’ 1
‘1 '-' AR ATV In . a ‘ -~ s ‘bl"ﬁﬂ ‘-‘
BURIAL ' 24 DATE Py 24c. }J OF CEME.TERY OR MATORY 284, LO ’t 0 » O CO ' (Mate)
_~4~‘4 A‘ //..‘.. H , e M . - ,‘.,
DATE REC'D BY LOCA U RAR'Y SIGNATURES 1on s
MAY 17 1955 i shh (] I
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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 embal

L= = LI T - e P , Student Embalmer No,.......... -

working under my personal supervision..

Student ... oo oiiiiirrirr i e imaaiaas
Signature of Student Embalmer

Licensed Embalmer No%?é

P. O. Address ’7&—%;«9‘—

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 handwnt;ng. ,
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¥ this body is not embalmed, fact-should be so stated above LRI
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