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’ l 1. PLACE OF DEATH ‘ 2. UsuaAL, RESIDENCE (thre decosssd lived, If lmlit;u.ion. resldence belore
a. COUNTY . a. STAT, b, COUNPY adipiaton).
b, CITY (It outnide corpurate llmg write RURAL and give ¢. LENGTH OF c. CITY . d s Resideoke within Ui of ﬁ
towtshipt| STAY (in this place) OR a cny or Incorporated tor
Town ) agime - TOWN s DG
d. FULL NAME OF (Ian in hoapital or Lmuﬂon. give streot nddreem or location) STREET (If raral, give location)
HOSPITAL OR ADDRESS z ,
INSTITUTION —_— ﬁ%_/ W
3. NAME OF a. (First) b. (Milddle) c. {Last) 4. DATE (Month) {Dey} (Year)

voeor s f b1 A IC1 /DA  DALToN

\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5, SEX
b WIDOWED, DIVQR% (ap-rm
G e sle- 70 tpee LN |0 tlotn 8,187 # S -
10a. USUAL OCCUPATION (Give kiad of work | 10b. éIND OF BUSINESS OR [N- | t1. BIRTHPLACE . . t2. CITIZEN
doned tatet of working i .:.n‘:f ms;r:;) - USTRY 7£ (City and State cr Foru(-/'aunr.n) I ECO'UNI??FWHAT

! } . v .

‘BZZTHER.S nmsﬂ 12. uomé-s%’z’?::j _5_: %. NmE‘:;mzmn OR wr‘: ;.

I5. WAS DECEASED EVER IN U/ /RMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5"S|GNATURE OR NAME/ DDRESS

{Yea, o, or unknown) {If yea, xivifwar or dates of setvies) . lm -
7&3-1_,_(_, M 4‘#1/ 2 EW f 77}e .

MEDICAL CERT N INTERVAL BETWEEN

18. CAUSE QF DEATH ONSET AND DZTH

oAt APRI A 2, /955~

9, AGE (In yeams| IF UKDER 1 YEAR® | F UNDER © HES,
laat blﬂhdl!) Mon‘thll Days | Houn I Min.

. Enter only onecausoper | [. DISEASE OR CONDITION
line for (a}, (b}, and (¢} | DRECTLY LEADING TO DEATH® (5y

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Afortie conditiona, if any, giring DUE TO (b)
as Reart failure, astheniz, | rite o the abore cause (o) stating
etc. It means the dis- the underlying cqure loaf.

eqse, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0!
related Lo the dizease or condition causing death.

19a. DATE OF OP'F%AI"E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| .
_33/ >( YES D NO L__|
21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
UICIDE homs, Iarm, factory, sireet, office bldg.,s14.)
HOMICIDE .
21d, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | “work AT WORK,

22. [ hereby certz'fz that I ftended the decensed from mﬁ lo 51 that I last saw the deceased

alive on 1955, and that death dceurred al _i_ﬁ. m., from/ihe causes and on the date stated above.

k7 ,W/Mﬁﬂ—i Vizc o /1 RPN/,

22a. BURVAL. CREMA- | 24b, DATE 242 NAME OF CEMETERY OR CREMATORY [ 24d,JOCATION (O3, town, or countz) 7 (sate)

Bl |y ) 5/ 55T MC" e PR L ihiiindde )P )sartscisis

DATE REC'D BY LOCAL %SI'RARS SIGNATURE 25, FUNERAL DIRECTOR'S 5| GNATURE AODRESS

wf=T7- /9 54| fYulia

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

{Licensed Emb! ln_:er'. Statement on Relérse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L33 o TSN < B T + T , Student Embalmer No...........

working under my personal supervision..

Student.. ...t el Slgned....l./.(_) bup(a--vM ................... tutiunil

Signature of Student Embalmer

Mﬂ-\m )
P. O. Address /Y- ?4

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




