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§ ! BIRTH NO.
1. PLLACE OF DEATH 2.-USUAL RESIDENCE (Where deconsed llved. If tution: residence befors
b(b ] a. COUNTY G) /w a. STATE @ b. COUNTE ;2 Z susiaion),

b. CIATY (It outaids mrwnu Umita, write RURAL and give ¢. LENGTH OF ¢. CITY {1f casmide rate limits, write RURAL aad ¢| rownship}
OR whphip}] STAY (in this place)
TOWN &7 o %&3/3/ o (M . TOWN

d. FULL. NAME OF {If not inhospatal or lnatitgtion, give street address or 1 o) STREET (Ilﬂ:nl lh'aloen.!en)
. HOSPITAL OR . —— ADDRESS D g D
INSTITUTION / ’ !
3 I;JE%IEE S%FD s. (First) b. (Mldd]el[/ _ ¢. (Last} 4. Dé-FrE U (Month)  (Day) (Yean)
v o John Lopw~Ss /:—J'/vc}-n/ i Sep?” J) §Y
6. COLDH OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|[/IF UNDER 1 YEAR | F tc0€R L Hms,
f WIDOWED, DIVQRCED (Bpacily, /?7 l-tbbiﬁhdu) Mnm.hl Days | Hours | Min.
iy 7€ M: 7 7 I
10a. USUAL bCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl CE 3 !
dons mmofworklunfo.lml!nﬁndw") ’ R DUSTRY - (City and 5""2‘" Foruigs Cog "'7,/ 12 clIJTIZERl:'?FWHAT

13a THER'S WAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUS b,d OR WIFE ,
. -~

/l/ M
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

. ORMANT GNATUR O NAME ADDRESS
(Yeu, no, ot unknown) | (If yes, give war or dates of servics) NO.
Yot o 2o SN %@
]

MECAL CE IFICATION INTERVAL BETWEEN
y pd ONSET AND DEATH

—

18, CAUSE OF DEATH 1. DISEASE OR COND
. Enter only onecauseper | b Q JTION
line for (a), (b), a0d () | DVRECTLY LEADING TO DEATH: (5)

This doct mot mean | AWVECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, piving DUE TO (b)
at heart fallure, asthenin, | rite to the abooe cause (o) stating - . .
‘de. It mecns (he dis- the underlying cause last, d .
care, infury, or complica- DUE TO (c)

tion which caused destd, | 11. OTHER SIGNIFICANT CONDITIONS j :
Conditions contriluting to the death but 1ol (D£ W
related to the dlreate of condition cauting death., 0

19a. DATE OF OP%JBABI 195, MAJOR FINDINGS OF OPERATION A | 2. AUTOPSY?
' o R . i . ’{/‘/ .3 3‘( TES D NO
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (ss..tborabout | 2lc. (CITY, TOWN, OR TOWNSHIF) “(COUNTY) . (STATE)
SUNCIDE bome, Iarm, taetary, street, offioe bldg., exe.) B . .
HOMICIDE _ : - :
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY . ' - © @ | WoRK AT WORK

2.  hereby cerjify that I altended the deceased from Hﬁ% to ﬁ:ﬂa_‘_/_/_, 1884, that T last saw the deceased
alive MMLI_ 18 . and that dealh becurred at . ., from the causes and on the date slated above,

23, SIGNATU (Degree or mmo 23p. %E:s I 23c. DATE SIGNED

uausu 1AL, anMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF connty) (smu)

b ‘?/‘ 4/@ Lo, P sl | o7l |

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 251 ), |- FukepaL DIIIECT6 8 81 ADDRESS
R P I Al D/ A A P

WRITE PLAINLY—USING iINIEjADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymmee e

J [ \ Studont Embalmar Mo.

working under my personal supervision.

V4
STUARNE vevrerensovessnssararsssnansasanes . Signed -,M
Studmt Embalner

Licensed Embalmer Nq,;’? 5, ,7

P. Q. Address_/_#wzzzvs&m___

Note: The above M'UST 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 so. stated above.




