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18, CAUSE OF DEATH
, Enter only onecause per
line fer (a), (b), and (¢)

[. DISEASE OR CONDITION

“This does not mean | PMNTECEDENT CAUSES

the mode of dying, such

IF‘ICAT N
DIRECTLY LEADING TO DEA

Morbid conditions, if any, giving DUE TO (b)Y,

BIRTH KO. REG. DIST. HDQ- r] " PRIMARY REG. DISY. KO. L“H 19 Registrar's No, ['
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Wh-n deowsasd lived. titutlon: residance befors
a. COUNTY ( a. STATE % b. COUNI@;Z ; adiiminn.
b. CITY (1f o ta umil writsa RURAL and give c. LENGTH OF . ty, write RURAL asd give townahip) ¥ -
OR ﬁ wmhip) AY (in this pl OR
TOWN HO AN o§ ) ©
d. FHOL%PIN'I%T.EO%F ot in hospital or lnatitution, xire street oddru or onﬂon) 0
INSTITUTION MW Iy
3. NAME OF a. (First b (Miadle) | & ¢, (Last) 4. DATE onth)  (Day) (Year) °
{ Type or Prind) ;W, ) DEATH A —jfbr
5. SEX - | 6. COLOR OR RACE | 7. {ED, NEVER MARRIED, .- [ 8, OF BIRTH 9, AGE (In(yscfe] v twoem 3 YEAR | I towm: 10 sm,
\r / WE .DW%R;? (Bpacity) | '/ ’ 3 gh?;d.u Hnnl-h’ Daxs Bum, Min
elaslag L 7-/87
10a. USUAL OCCUPATION (Givskind of werk | 10b. KIND OF BUSINESS OR IN- | 11 PLACE (Btate or forelgn y T 12 CI
done durjag most of warking ilte, aven [t retired) | - DUSTRY "f)‘ A 0 COUNTRYST WHAT
_&m_i.u%ﬁ e e, 7V O U
$3p. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. FME of HUSBAND OR WIFE
ED EVER IN U.S. ARMED FOELES? | 16. SOCIALOEECURITY 7. INFORMANT' 55 GNATURE OR NAME ADDRESS |
. no, koowa) | (If yes, xive war or dates of servioe) - 4 {

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A  PERMANENT RECORD-

as heart fallure, asthenda, | riee to the above cause (o) stating > -
de. It means the dis. | the underlying couse last, ‘f
ease, injury, or complica- | DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not .
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | . 7/ Pe :
< ves [ wo (R
21a, ACCIDENT {Bpacity) . 21b. PLACEOF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i home, farm, inctory, strest, office bidg..ew.)
HOMICIDE <.
2id. TIME (Montt) (Day) (Yeas) (Hour) 2la. INJURY, OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT [ WHILE :
INURY . | WHILEAT[T ) 30T whiLY '/ 1
. g tcnd;j&daeuedﬁo Lall bjpéi, I ID:@ that I last saw the deceased
! ; and that defth occurred at. = m the couses and on the date stated above.
titly | 23n | Z3c. DATE SIGNED
DA AC 4 J, ".5:5._

DATE 5‘ 24c. ﬂﬂ OF CEMETERY OR
J8-/35 /&auu’
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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, of by

Signed.....
Signed. ) )

---------------------- Fvse s atauann

Student Embalmer

Note' The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F 1
the above constitutes grounds for revocation of license.)

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




