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! BIRTH NO. REG. DIST. MNO. é E PRIMARY REG. DiST. m—30 o Y Regisirar's No. g 7 7
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived, If lostjtution:, residence befors
a. COUNTY @ ze n / a. STATE \—7 ZetLats b, COUNTY i EZ adidasion).

b. CITY (3t gutsid te limits, writs RURAL lnd c. LENGTH OF c. CITY
OR < Z&v\’ wownship) AY (in this place) OR 4 hé‘;”'&'@?&'ﬁmu“”{mg
TOWN 411 - &f - E TOWN e i No’g 95

d. FULL NAME OF (I oot in hoapital or knstitution, gire streot nddrees o losstion) || - STREET (8f rursl, glve loeation) vy IS
HOSPITAL OR

ADDRESS
(ALY ry VIS /
3. NAME OF (First) f b. (Middle} c. {Last)
DECEASED 3 4 Dg"I;E (Mouth)  (Day) (Year
{ Type or Print) Ot - . A S l’ DEATH @J l?ﬂy
, SEX (. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | F UNDER M HIS.
l WIDOWED, DIVORCED fpeciiy Last birthday) Mnnﬂn’ Dm Hours | Min,
"
10a. USUAL OCCUPATIQN, (Givekind of work | 10b. KIND OF BUSINESS OR [N- £“J1. BIRTHPLACE
dons during most of wor] e.l: i.l:;t:r::! DUSTRY (c“" sed Stete or Forsign Country) O !zcngi%EB(TOFWHAT
t' ° MJ G
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4 NAME OR nr:
d -4
i5. DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ,——ADDRESS
3¢ , or unknowg) gpa, ive war or dates of service) NO.
< AU £
18. CAUSE OF DEATH MEDICAL CERTIFICATION - |g§§§¥.:|h gsrgsau
. Enter only onecause per i. DISEASE OR CONDITION - . . . DEATH
line for (a), (b}, and () DIRECTLY LFADING TO DEATH® 5y
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenta, | Tise to the above cause (o} stating
ete. It means the dis- the underlying cause last. ) .
caze, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condilion ceusing death.
19a. DATE OF OP_F[%&N 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
% KRR A YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE beme, farm, factory, street, offics bidg., st0.}
HOMICIDE _
2id. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE
INJURY - - WORK AT WORK

22. I hereby ceﬂifyﬁ' at I altended the deceased from ML, 1?? , to M, Ig.ﬁ!f that I last saw the deceased

alive on , 190Y, and that death oceurred af m., from the couses and on the dale staled above.

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

| Zc. DATE SIGNED

18/ 4 [5%

24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) 7 (ét.ale)

(Degres or titley™ b .ADDRESS

DATE REC'D BY LOCAL

REGISTRAR' Sﬁ&TURE ys_‘ - ;UNEEAZ DIRECT%E $ Si GHATUR; ADDRES:
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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 emba

By IMe, OF DY .ot iiiiiiiiiciteteeiirarrrrrrrtossencacescanaasnesrannamcssssnsnsnrens PP , Student Embalmer No.............

working under my personal supervision;.

Student .o cooiiiiiiisiriir i aasbetitaesisirecaanaasaaas
Signeture of Student Exbalner

Licensed Embalmer No. 27 .2

o ” o P. O. Address /Za%lq/

.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 handwriting.

T* this body is not embalmed, fact should be so stated above.




