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Q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Instligtion; residoncs befors
I a. COUNTY ! _.E : S ‘5 a. STATE /qa b. coum7—- wimion),
b. CAEY (1 ontaide corpurata limits, write BURAL and give & ALEI(ELI: a?:Fan c. ng (If ousalde corpotate limits, write B and give townshin) ;0 70
owm G A48E .

d FULL NAME OF (If not in hospital or Insti 3. d. STREET (If rural, give looation)

HOSPiTAL OR ADDRESS
INSTITUTION #
. NAM
391-:?:555%". a. (First) b. (Middle} /V c 4 03;5 Month)  (Day) (Year)
(Ivoccr Prin) BERT YEARS gy J7— 54
5, "6, COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Ur yeans I
M 0 WiDOWED, DIVORCED (Bpedity) Iuymhdu) uanu., Dars | Houra } Min.
w/ 39~ |FF/ )4 |
10a. USUAL OCCUPATION (Qive kind of work i0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT
done m 'orl:inllli avan if reticed) DUSTRY COUNTRY?
Lovis, Zows | | (S
ISa. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DE ED EVER IN U.S. ARMED FORCES? , SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME 7, ARES
. .

You, ﬂo. u.nkmwn) {If yem, rive war or dates of sorvice) "/,
L AACHA ATy L B ATE
lB. CAUSE OF DEATH ?ICAL CERTIFICATIO R tgﬁavil;‘gsrwm
. Enter only onecsuseper | 1. DISEASE OR CONDITION . p 5 DEANH
Line for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH® () (17 A e - "’ >

«This dots mot metn | ANTECEDENT CAUSES

the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, rise to the above cause (o) stating

elc. It means the diy- the underlying cause lost,

eare, infury, or complica- -y DUE TO {¢)
tion which cauzed degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to Ehe death but ot
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19a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION . / X 20, AUTOPSY?
e » i v [ 20 B0
21e. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.5 . tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, farm, faotory, strest, ofBoe bldg. a10)
HOMICIDE R
21d. TIME  (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F WHILEAT 1 NOT WHILE : .
INJURY m- | " woRK T WORK ) -
2. [ hereby gertify that I ‘atlended the deceased from ! . 1&‘:4, that 1 last saw the deceased
alive on , 19 7and that death/gecurr ffrém the ctuses and on the date stated above.
. SIGN - "DETR -

24a. BURIAL,. CREMA.
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(74

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7T — 2] S




| AN . — N

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, 07 byammmerrmm

............. , .Student Embalmer No.
working under my personal supervision.

S5tudent cu.civuienrreresesatnrnnas crsens sane
Student Embaimr

/ “f*w ___________

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0 stated above.




