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108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
’ DUSTRY

'smm LB
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs d d lived. If instliation: 7 betore
a. COUNTY a. STATE b. COUNTY i, ndmbinn).
D l( a N\o ‘pn lca.
b. CITY (H catelds corpurate imits, write RURAL wod give , |, ¢, LENGTH OF ¢. CITY (If outaide corporate timita, write RURAL sad give township) | v .
s townahip) STA‘I’ {in this placs} R [ N N D
Ll . — N Bowliug Ureous . ¢2
d. FULL NAME OF (If aot in boapita) or institution, give strect addrem or loestion) d. STREET O ranl, S [V D
HOSPITAL OR mOR ADDRESS oy
INSTITUTION = _ N a5 S
3. NAME OF . (First b. Mldd.l ¢. (Last :
DECEASED o (et ¢ ; (L ) 4 DSFE (Month)  (Day) SY“"
(Tvpe Priv)  OPAL Claudine ~ Ha il e Ot ¢ sy
5. SEX l 6. COLOR OR RACE | 7. #f‘RR;EB g!lz‘\,rggc nésnmen 8. DATE OF 8IRTH 9. I:\.?l-: u".)... 7 o s m ¥ Do W K.
(Spnel!r Houry | Min
F ) A feby 1, 1959 | 55 "¢ 5 ™|

11. BIRTHPLACE (Stata or forelgn sountey) % ) 12_ CITIZEN OF WHAT
UNTRY?

done during most of working life, sven i retired) B N

Office Wory k Nursery P‘Cg Co. Mo ‘l‘i,s
13a, FATHMER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE .
Johwsow Aa\\ Elizabeth =§$ Nowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SS@IAL sscumw 17, INFORMA 5 SIGNATURE OR NAME DRESS
Y. no.0r unknown) | (If yes, wive war or dates of servioe) *

° NP %71 ~30- 12 h.Q_LTZEU ou rea W,
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION ,

- Enter only cnecausoper | 1 Fopaiol PR SING 10 DEATH® (5) ﬂ"‘f A PP v

line for (8}, (1), and (¢}
*This does 1ot mean ANTECEDENT CAUSES

b2y s

the mode of dying, such | Adorbid conditiona, if any, giniug DUE TO (b)
.ax hear! fallure, asthenin, | rise o the above cause (a) stating - ..
ete. It means the dig- | the underlying cavse laat.

caze, injury, or eomplicg- : . DUE TO (o)

tion which ecaused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related io the disease or condition causing death

2. AUTOPSY?

HOMICIDE ~ —_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
—_— TION z—\/ ag‘az 7 Af D D
. YES NO
2ja, ACCIDENT {Bouciir} 21b. PLACEOF INJURY (e.x., fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - - (STATE):
SUICIDE = boms, tarm, {antory, strest. offes bidy., ste.) .\/_“'— .

21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
) WHILE AT|] NOT WHILE
INJURY . = | “work AT WORK
2. [ hereby certg that T attended the decmed from -~/ ) lo LOo~7 , 18 ] ¢ha£ 1 last saw the deceaged
alive on 19_.5_ and thet death oceurred al m., Jrom the causes and on the dale stated above.

WRITE PLATN'LY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD ..

232..51G T ! . (Desrea or title) 23b, DRESS 23, DATE SIGNED
e A 4 B ey é«z%z@% Vo writy

l - 10- (I =59 _f?o\u\\

DATE REC'D BY LOCAL RAR'S SIGNATURE 3
0cr /8-1784 M /

(Licersed

Zda BUR[AL CREMA- | 24b. DATE 24c. NAME OF Cl ERY OR CREMATORY (_}/24d. LOCATION (Qity, town, or connty) © (Btgte)’

eu. .- Rowlg%a reol Mo
75, runeau DIRECTOR' S SIGMATURE", ADDRESS
/6
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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 embalmed by me, or by...—.

. .. Siuéent Embalmer NOuuswouvors seaanss temaaa .
working under my personal supervision.

Student Embalimer

P. O. Address o ...)%ﬁ

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIENG/{/ (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




