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1. DISEASE OR CONDITION

- er only onoeas T | DIRECTLY LEADING TO DEATH? (5)

line for (a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the abore cauae (¢} stoting -
the underiying cause last.

DUE TO e} -

1. OTHER S]GNIF[CANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing dealh.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It meana the dia-
ease, infury, or complica- |-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institation: reeidence bafors
a. COUNTY a. STATE b. COUNTY, sdmiselon),
SCoT I o S¢C o A
b. CITY (H outide corporate limits, write RURAL and give o c. L‘Fi‘:’fm DEF) . CITY (I outeide corporste limits, write RURAL and give township) '/ o¢ /
townehlp: {! Lo}
TOWN &Mﬁ,ﬁ.‘é‘é‘ j (Za_. TOWN G)Q/Af/‘,é‘f 17
d FH%%P?’PANI‘_EOORF {If not in hoapital or institution, glve strest nddreas 8F looation) ADDRESS S
INSTITUTION /2 5 @4// /23 FA’A/’A e,
3. NAME OF a. (First) b. (Mldd.!e) c. (Laat) . I 4. DATE (Month) (Day) (Year)
DECEASED
(rvpeor i) P © S A4 AL ES oEATH 2 . /G S
5, SEX / 6, COLOR OR RACE | 7. VN\;iAD%F\{rErEB' EIE'%ECESRRIED' 8. DATE OF BIRTH Q.I:I‘sshgmn o o 1 YEAR | IF UNOER # HES.
— v . (Bpecify) 0! Hours | Min,
V2’4 Z-Z2- 885 bx % lzed |
10a. UdSUAL OCCUlPATLONl;!Gmu\:;Mwork 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couutry) ’ l&c’gl[-m%ﬁNOFM{AT
uring moat of working lita, even if resired) : Y7
)J’ CLSENWIALS /7O ATE ,5547/)//144‘ /% o P
,13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WHFE
QL EC AP~ AAF TN, N O FELcofp \[fortes 29 A ccery
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCJAL SECURITY { 17. INFORMANT. 3 SlI URE OR NAME AD RESS
(Yos, no, or unkngwn) | (If yoa, xive wag or dates of service) NO. 62 dé R/%/
1
18. CAUSE OF DEATH MEDICAL CERTI TION g;;gi!i.g{l’.gﬂﬂ

19a. DATE OF OFERA. "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 3 . - /é"?x ‘YD uom
2ia. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (et .inorabout | 21c. (CITY, TOYN, OR TOWNSHIP) . (COUNTY) ., . (STAT)
UICIDE i homs, farm, fastory, sireet, office bldg..ew.) | *
HOMICIDE 24 oy . Pty
214. TIME (Month) (Day) (Year) (foun | 21e. INJURY OCCURRED AU
INJURY Srevne ™ | wiLeAT— KoTwriLE[) Dy i P L

22, I hereby
alive on

1952 1o _Z,él_f: 101" %/that 1 last saw the deceased

qu ol I atiended the décedsed from _137&;/__
194 and thal death occurred al _A..Li.fm., from the causes and on the date stated above.

) A (Degree or title)

Z4b. DATE

24a, BURIAL, CREMA- .
TiO _EHOVAL (Bpacity)

24c. NAME OF CEMETERY OR CREI

gt/ L d/y’/V/

Z3c. DATE SIGNED

N oAl

LOCATION (City; town, or county)} “ABtate)

" EAPE Gl M

7- /% -/ﬁs‘;z
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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 embalmed by me, or by

.......................... . Student Embdalmer No.
working under my persona! supervision, '

StUAENt counncnscsansensossscstnsesansnnans
Student Embalmer

2,

Licgnzed . Emb:

o351 8

" P. O. Address\_...

AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁ'ING. (Failure to compl)( w
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




