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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER'MANENT RECORD . —
°

1. PLACE OF DEATH 2. USUAL R 1DENCE (Where decossed lived. I iostitgtion:™ soce before
a. COUNTY ”/ a. STATE - - b, COUNTY -~ adinision).
M&u 2 ZMM
b. CITY (It garaide nomum. Umits, writs RURAL and glive ¢. LENGTH OF . CITY id,
T&%N townahip)| STAY (in this place) TOW uf I:‘!f‘l:.tho;lp‘o.# W
d. F;iJgSLPP'IBAT.EO%F (If bot in hoapital or institution, give sirect sddress or location) - ASJDRHEE»S i (1 rural, glve location) - 0 0 3 [¢]
INSTITUTION 8
3. NAME OF a. (Flrst) b. (Mlddle) ¢, (Last)
DECEASED 4. DATE (Month}  (Day)  (Yean)
{ Type or Print) = ,
IrdNDER | YEAR

IF InaeR u gy,
Euunl Min.

8. DATE OF BIRTH

6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED,

ED, DIVORCED

b

; ' : 12, CITIZEN OF WHAT
.(Cny sad State or Foraiga Countryl O UNTRY?

OCCUPATICON (Give kind of work 1. BERTHPLACE

10b. KIND OF BUSINESS OR IN,
N DUST!

moat of working Uipwven if retired)
ﬁ-u-c.ua-t-[; o . .
Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

13a, , FATHER'S NAME’ .

. 4 >y Pt g ol aniD o oy gk LA
. ED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNAT /“ OR NAME ADDRESS
(Y. n0,0: nown) | (If yes, rive war or dates of sarvice) NO, £ ” ) ]
h(_? ; . }14.7 KL ldeded YA LAK N o LIy J

18. CAUSE OF DEATH ) ERICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ) - T ONSET AND DHTH

line for {a}, (b), and (¢) DIRECTLY LEAD!ING TO DEATH* 5y L2 _z'ﬂ OK t

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, glring PUE TO (b}
as heart faflure, asthenia, | rise to the abooe canse {a) atating
de. It meona the dig. | the underlying cauae last.

ease, infury, of complicq- DUE TO (&)
tion which cavaed denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /7[ ?/ 7 X . -
. ves L] wo [M
2la, ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, faatory, stress, office bldg., axe.)
HOMICIDE . :
21d. TIME (Meath) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[~~] NOT WHILE
INJURY WORK AT WORK ~
2. I hereby cgrisfy that [ attended the deceased from i Bé_ﬁ, lo M_LL, 1A that T last saw the deceased
alive on, L1 . and that death occurred at 3230 AMm., from the causes and on the date stated above.
= %ﬁhns . (Degygn or titieh | 23p-4DDRESY . ] I Z3c. DATE SIGNED
s 27 228 K Lt teiat. 7 /W
243, By R IAL ZCREMA: | 2Ab. DATE 74, NAME OF CEMETERY OR CREMAJORY . Olty, town, or county) (s:m)
Tiggl REMOV, v '
fl::l_l yvryl 7_
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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 em
byme, or by .. ...l e eeaiMtesssaisiasasnstisasetisaanvisresranTerotrantnraTonn » Student Embalmer No...-.--...

weorking under my personal supervision..

SHUAENE - ceniiie ez naaaes Signed 77/7/ . 5 . % .

Signature of Student Enbalmer
Licensed Embalmer No..ﬂg

P. O. Address &%ﬂm

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.

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




