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PRIMARY REG. DIST. NOQ. Q_O_& Registrar's No......
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State Filc No.......! .

1. PLACE OF DEATH

a. COUNTY Z I/ZM

b. CA'I';Y {If outside corpurate llmits, write RU%-AL and give

townabip| STAY (in this place}
TOWN@ - g:‘ é':ﬁ hl 25-‘_::
d. FULL 'I‘JAMEOOF (I{ not in hosbital or inatitution. Eive streot address or location)

HOSPITAL
INSTITUTION

2. UsuUAL RESIDENCE (Where d

a. STATE \‘ » b. COUNTY

d lived. TIf Institution: resid belore
¢ adinimion).

¢. LENGTH OF c. CITY
OR

TOWN

d. I Residence within ilmits of

a elly or im:nrponled
P D qun

ASI;TSRE& Z (1! rynal, d} location) R H 2 _Ia 3 o

3. NAME OF
DECEASED

{ Type or Print}

Wd——@ﬁ—tx

a. {First) b. (Middle} c. (Last)

5. SEX D

10a. USUAL OCCUPATION (Ghvekind of work
dona duﬂylo‘l working lifs, svea Uf retired)

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED
WiDOWED, DIVORCED (8pecith)

8. DATE OF BIRTH

L e

11. BIRTHPLACE

S a <

10b. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME

’

Se oz

13b. MOTHER™S MAIDEN NAME 14. N

15. WASZECEASED EVER IN U.S. ARMED FORCES?

(If yes, give war or dates of service)

{Yes.oo.or unknswn]

16. SOCIAL SECUMITY
NO.

N N

{Cicy -af State ¢ Foreign Country)

4, DATE (Month} {Day) (Year)

OF
DEATH Sigﬁ /‘ b [T 7
AGE (n yeare|’ i uroer |/vm ¥ n/nn:n u HRS,

lsat birthday) |Monthe| Days Min,
2 <

12&:85”%%':'?!: WHAT
1 d \s

OF HUSBAND OR WIFE

Hoyrs

17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
4

Wr

. Enter only onecattse per

18. CAUSE OF DEATH

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

*This does not mean
the mode of diring, such
as heart foflure, asthenia,
ete. Jt means the dis-
eade, infury, or complica-

MEDICAL, CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSE

INTERVAL BETWEEN ‘
ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) sloting
-the underlying cause last.

DUE TO (c)

tion which caused death,

. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nof
related to the direase or condition ceuging death.

19a. DATE OF OP'FI%AI"; 194, MAJOR FINDINGS OF OPERATION B . 20, AUTOPSY?
) ' S X ves L) no E
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.t..inarebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory.street, office bids., et0.)
HOMICIDE ’ ' . H . |
21d. TIME (Montk) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILEAT WHILE
INJURY o | “work L ?wonx |
22. I hereby ¢ :fyt W that I last saw the deceaced

al I attended the deceased fro
191_}'_ and-that death o curred at n.

fram he causes and on ihe date slated above.

{Degrea or tltl 23b. ADPRESS

0..

23c. DATE SIGNED

-

-7

URIAL

(.

{ 2“-\. NAME OF CEMEI'ERY OR CREf

WRITE PLAINLY-—USING UNFADING BLACK INK:—MAKE A PERMANENT RECORD

REMA.
THI‘EEMOVQ :!

L, T ) TORY X TION (cir.y. wwn, or coum.y
A

DATE REC'D BY LOCAL

?~/3~;5§2€

ﬂ;\

25. FUNERAL DIRECTOR’ 1 ENAJURE Y ADDRESS

R srmssmW ﬁ tfﬁ’lﬁ—a

(Licensed Embalmer’s Smcmzm onn Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student .. ..o i e
Signature of Student Ezbalmer

Note: The above MUST BF..; SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINst(’,E—
to comply with the above constitutés grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handetmg

J¥ this body is not embalmed, fact should be so stated above.



