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1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Whers deostaed lived. 1t T revidencs before
O a. COUNTY ’ a. STATE ﬁ{ ~ b, COUNTY &

admnision).
b. CITY (I ou rato ligfis, writs RURAL and give c, LENGTH QF ¢. CITY f ow
Tg\'}'N - lo-t.hlp)

place)

d. FULL NAME OF {If a0t in hospjtal or ingfitution, & . L (X 1, give L
HOS! ADDRESS :
INSTITUTION ' N
3. NAME OF a. (Firsty & . (Middle) c. {Last) 4. DATE Month)  (Day)  (Year)

=<, SIS

UKDER | YEAR O UNDER 3 HRS.
Munﬂnl Daye | Hours ] Min.

DECEASED OF
(Type or Print) , /s//q- ; £ - /L/A/?E / 5 DEATH o/}
5. 6.'COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]RTH 9. AGE (n yemrr
:ﬁx /f Zg {DOWED, DIVORCED (8 2 Last blrthday)
. el 1 sG (£ 2

- -
10a. USUAL OCCUPATION (Gve kind ofwerk | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE ‘? ty and State or ,mm commir) | 12 SITIZENOF WHAT

doos during m working lifs, ovan if retired)
ot M . 1. Q
132. FATHER'S NAM . 13, MOTHER'S MAID 14. nawd oF Husamu OR WIFE
AW rﬁd‘ Wit :@MM

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? l 16. SOCIAL SECURITY

INFQRMANT" S SIGNATURE OR N ADDRESS l
(Yes, no, orunknown) | (If yes, rive war or dates of sorvioe} NO. / 4—/' a WX m

o
MEDICAL CERTIFICATION INTERVAL BETWEEN
) NSET AND DEATH

NAME

18. CAUSE OF DEATH 1. DISEASE CONDITION
. Entet only onecauseper { 1. OR
line for (8), (b}, and (c} DIRECTLY LEADING :I‘O DEATH?* ()

*This does mot mean ANTECEDENT CAUSES .
Ihe mode of dying, such | Morbid conditions, if ﬂnﬂ'-'g*;'ﬂﬂ DUE TO (b} Pl st Ry ol e —n ¥ P - wl,

a8 heart failure, asthents, | Tite o the above cause (o) eating _ . )
ee. I!fmem the dis- | the underlying cause last, . g N . o
eare, Infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS < oL .
" Conditions confributing to the death buf nol . LI
related to the dizease or condition cansing death.
19a. DATE OF OP_'E_[%UH' 19b: MAJOR FINDINGS OF OPERATION | . : - 7

2. AUTOPS

. No D
21a. ACCIDENT ’ (Bpocily) 21b. PLACE OF INJURY te.s.. inoraboeat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ‘ . (STATE}
SUICIDE : homs, farin, factory, street, office bldy., ete) L s - :
HOMICIDE . . . - A
l 214. TIME (Month) (Day) (Year} (Hour} 2te. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR? .
oF v : WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby cert?fy that T attended the de ed from , 19 ua,to 4 :L, 19_§ Mhat 1 last sow the deceased

alive on , 1 948 “fond that death occurred alm ., Jrom the causes and on the date staled above.

zaa.‘zmntge‘ . AM m (Degrée or mlu:%—' EED?E&_ : l ; I Z%. DATE SIGNED
24a. BURIAL. CREMA. | 24b. DA ME OF CEM ERY OR CREMATORY.. | 24d. LOCATION, (City, town, or comnty). . ; (Btate)
TIGN. REMOVAL 1wl , L
op | G0y | Foian L
"D BY I..OCEAGL 5 F:NERM DlREZﬁ s SI“A% ABDR!S! AN
: C ! z ! *
=t b |

SRt A SR |
{Licensed Embalmorl Statement on Reverse Side) N,

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




S84

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by

- , Studont Embslmer No.
_working under my persona! supervision. '

SEUENE +evssernnnssntoaseesnansessenasenns smm%%, ...... A2t

Student Embalmer . & { ()
Licensed Embalmes No, .. (e gl SN
P. O. Addm%ﬂm

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

If this body is not embalmed, fact should be 10. stated above.




