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- BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If tlon: rewid before
a. COUNTY GZ ; k a, STATE 1 . ' b, COUNTY lon).

b, CITY {If outcids corpurate lmits, writs RURAL ig,

¢. LENGTH OF
AY,

c. Cg’g (If outside corporate limits, write RURAL and give township)

oM. My
d. FULL NAME OF(gr in boapital or institutlon, givp strect d. STREET (I rural, pive location)
HOSPITAL OR N e or fsdliation, gl sites ADDRESS 0,9-3 4
INSTITUTION o
3. NAME OF 8., (First) b. (Middle) a. DA-,-E (Month)  (Dey)  (Year)
( Type or Print) .ZfJJ ) DE.ATH /l"'" 35"':9‘
5 SEX b'COLOR . MARRIED, NEVER MARRIED 8. DATE OF BIRTH AGE (o years| o OSER 3 TEAR | o UkOER 1 wms,
WIDOWED DIVOR! cily)) 2’&_, /c?cpé Hnathl Dus | Houn I Min.
wa usum_ OCCUPATION {Gitve kind of work | 10b. KIND OF BUSINESS og_r INY- 11. BIRYHPLACE ¢ a!anhn mm,; &) 12__CITIZEN OF WHAT
ona dusth n 75! . 2 ! NTAY 1

4

14. N

Z HOTHER S MAEDEN

E OF MHUSBANG OR WIF

WRITE PLAINLY—UBING ;UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. 51

TION

BURIAL,
OVAL,

V.

15, ECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAE SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, u, 6r unknown) | (If yes, kive war or dates of service} 5 .
—Z2a I e 902 -/0-4520 4| 777, Crvme 8 oz,
18. CAUSE OF DEATH MEDIC, ERTIFIC.ATION INTERVAL BETWEEN
. Enter only anecausaper | b DISEASE OR CONDITION _ k ONSET AND DEATH
1ine for (a), {b), and (c) DIRECTLY LEADING TO DEATH (™)
*This dpes nat mesn ANTECEDENT CAUSES Fe
the made of dying, such | Morbid conditions, if any, giﬁng DUE TO (b)
as heart fallure, asthenia; |- ride £0 the above cause (a) sating, e m e ce s zem e L K ISR I .
de. It means the dis- the underlying cause laat. ‘-
ease, fnfurt, of 2 i _ DUE TQ {c) i _
tion which eauzed dmtb tl. OTHER SIGNIFICANT CONDITIONS A ) - %W!D e
Conditions contributing to the death but not f =
related to the disease or condition eausing death. wac 0\/ :.C.udm—l_ﬂ! )’I 3 -5
"19a. DATE OF OP_F&)I’N “195, MAJOR FINDINGS OF OPERATION - ~ =~ - 7 : 20."AUTOPSY?
| [ B T S ?L‘?"?O ves [ wo (J
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es..incrsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
SUICIDE - homa, farm, factory. streat, offics bidg..ez0.) M I D T A P L B PR
HOMICIDE 7
214. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: - . WHILEAT ] NOY WHILE e e . . -
INJURY . | "womx L] 'ATwoRK D A
.
21 hereby %dy that I atténded the decensed from M 19_&[ to Y11 3" 19 S. 4 that I last saw the deceased
alive on & 19&, and that death occurred a! ., from the causes and on the date staled above.

&3¢. DATE SIGNED

. D?or title %
uu DATE

CREMA-

23b. ADDRESS
Wi@dpd
9(«. -

DATE 79_37 Sst.qcaﬁL

S AR

{Licensed Embalmer’s Statement on Reverme Side)




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

Student Embalmer No.

working urnder my personal! supervision.

SLUdENt ceravasrecramacane teresereserssanne Signed —‘ﬁj‘ﬂﬂj%{ﬂb&

Student Embalmer
Licensed Emb{ean A2 3

P. Q. AddrmZM %

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

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




