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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If latiiciion: residescs befure
a. COUNTY “ a. STATE b. COUNTY . aduiesion?.
Adae Mo L pn
b. CITY Of outnlds corpursts limits, writea RURAL and give &m'?“ﬂ’l DEF e Cg‘g {If outxide corporate limits, write RURAL and give townehip)
i A . ] . p) ( | cul|
TOW A Phsvy /]E 2 e WIS YRR P IAY & Fo
d. FULL NAME OF (If not in hoapital or imstitution, glve street add or looatidn} d. STREET {1f rara!, give location)
HOSPITAL OR : ADDRESS s
INSTITUTION. /=<0 . /A
3. DNEACME OFIS 2. (Fist) ' b. (Middie) c. ELm) 4 DATE (Month)  (Dey)  (Yean)
{Twpe or Print) Loow g S/W I b DEAT" J A lg, /G858
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tuoem ¢ rul " oA u W,
o _&},&‘ WIDOWED, DIVORCED (apecity lart birthday) umul Hours | Min.
Ze % 4, 7. lal |
ATION (Ghwe kind of woek | 100, KIND OF BUSINESS OR IN- | Q). BIRTHPLACE (grete or forsign country) 12, CITIZEN OF WHAT
wﬁ;mnm@.‘ QD»D DUSTRY G:k \n\ O COUNTRY7
o R Posiotd oy 6 o
HIS-. FATHER S NAME 13b. mm's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DQEA‘SED EVER IN U.5.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFQI-'\'M%Ti € ATURE ADDRESS
(Yo no.or unknown) | (If yes, give war or dates of servios} NO. \ _@:‘3‘1
NgIMo g l o
18. CAUSE OF DEATH lmw«l- BETWEEN

ONSET AND am -
,

the mode of dying, ruch | Mdorbid conditions, §f eny, giving DUE TO “’)

rize to the above cause (a) mm

Q%ML

ee. It means the dha. | e underlying couse last.
case, infury, or complica- _ DUE TO (c)
tion trhich catued deat. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof
related to the dizease or condition cauzing death.

19a, DATE OF OPTEFOAIG 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ﬂ(y?( ves [ waK)
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY) ATE)
SUICIDE bome, farm, tagtory , street. office bldy., e1e.) L .
HOMICIDE .
214. T(I)IFQE (Mooth) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny : WHILEAT ] NOTWHILE[™]

2. J hereby ify that I attended the deceased from Bﬂ- f2— 195-‘ , that I last saw the deceased
alive on ,_w‘ﬁ.,‘ and that oceurred at m., ffom the catses and on thc date stated above.
SIGNATOR R { 8) 'zsb. y | 2. DATE SIGNED

: Y%, (4333~
ua, B IOVLN..CREMA Mb DATE | 24c. NAME OF CEMETERY OKCREMATORY . ] () , OF county) (Btate)
)
: for 141955 | T g vrnna M : , >736 f
DATE RECD BY LOCAL (| REGISTRAR'S IGNATURE © < ADORESS




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 ——rerrvememe
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- Note: The above MUST 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.




