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1. PLACE OF DEATH ,

a. COUNTY p

I™3. NAME OF

b. COI'IF'!Y (11 cutclde corpursta limits, rriul!mhmdﬂu

HOSPITAL OR
INSTITUTION

DECEASED
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d. FULL NAME OF (1f not in hoapleal or §

a. (First)

wia

¢. LENGTH OF

township) STAI (o this place)

PRIMARY REG. DIST. m.an;Nn# ( Z

2. USUAL RES!DENCE (Whers & befoin

a. S5TA b. coum'v . adicisslon),

CIT;{ (If outadde sorporata limita, Irrh- BURAL and give townahlp®
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5.SeX [

2 6. COLOR zR REE

10a. USUAL OCCUPATION (Giwe kind of work
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7. MARRIED, NEVER
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13a. FATHER'S NAME

I5. WAS DECEASED EVER IN 1. 5. ARME
(Yo no,orunkoown) | (I yea. sive war gf dates of sorvice)

13b. MOTHER'S MAIDEN

FORCES?

16. JAL SECURITY
NO.
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‘ A=

alive MM

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter orily onscauseper | 1. DISEASE OR CONDITION _ @ I ONSET AND DEATH
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) — -
oThis does net mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if nny,ﬁhw DUE TO (b}
as heart fallure, asthenia, | riee to the abooe cause ()
W te. 1t means the dis- | the urderlying cause lad.
a4, Infury, or complica- ___ DUETO ()
tion which caused death, } 11 OTHER SIGNIFICANT CONDITIONS -~ ...« . o N
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related to the disease or condition causing dealh.
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, o orabout | 21¢. (CITY, TOWN, OR TO (COUNTY) (STATE)
SUICIDE boms, farm. (actory, street, offics bldg.,sta) . -
HOMICIDE i - R .
214. TIME {Moath) (Day} (Year) (Heor) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmunr NOT WHILE
1NJURY - m. AT WORK ... , . i ..
z. I hereby cerfify thd I altended the deceased from _M_Z.Q zs_b_‘f— that I last saw the deceased

&Lﬁf’j_l‘oi_\t. to , ¢
Iﬂ.ﬂp and that death occtirred al m., from the causes and on the dalc slated above.

m% (Dmﬂm J’

23c. DATE SIGNED

W Mo Aot 1054

BURIAL., CREMA-
TION RENEOVAL (Bpecify)

2b. DATE

12 2% -59

‘ S RARE SIGN;}RE

T
,‘ ‘.

E\IE OF CEMETERY OR CREMATORY
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srATmENr'_ BY LICENSED EMBALMER
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I hereby cértify that the body whose name is recorded: on the reverse side of this certificate was embalmed h‘y me,orby . ..

‘4
- | . Student Embalmer No.
R :
working under my persona! supervision,

UStudent Embaimer | Vq;‘wd jrﬁ m QQW"

Licensed E:x;balmer No 3 /[ 55

P. 0. Address.-S—:pd elg Mto

Student ......

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

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




