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i. PLACE OF DEATH

a. COUNTY 5 ::' W
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/4.

2. USUAI.. RESIDENCE (Where deconssd lived.

If institation:
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» adinbuion).
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{¥Yea, 0o, or unknown)

5. WAS DECEASED EVER IN U, 5 ARMED FOR

(If yeu, Kiva war or dates of sorvice)

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

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
cade, fnfury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (33

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise to the above cousde (a ) staling
DUE TO (¢} fdt

)

tion which caused death,

the underiying cause lost.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related 2o the direase or condifion causing dealh.
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{ Type or Print) ‘prf/}/ s gﬁ/ﬂ’ﬁSTﬁF/: DEATHW 7, /TS S~
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7 Ao 9 st 2af. 8, /878 | G " |
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F e el . m 77 ot A tens’ I L -2,
13a. FATHER'S/NAME 1307 MOTHER'S MAIDEN ’14 NAME OF HUSBAND,OR WIFE
[

NTERVAL BETWEEN
-~ ONSET ANDDEATH

19a. DATE OF OP'FI%“IG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Mers oo Ve L3 X ves (1 wo
21a, ACCIDENT Bpectty) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, strest, offios bldg. ete.)
HOMICIDE ’ < .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
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, that I last saw the deceased

22, I hereby certify that I aitende) eceased from M__L 19
alive on A'L {‘ind that death occurred al M frof the causes and on the date stated above.

3. SIGNATURE

24a, BURIAL, CREMA-

TION REMOYAL ¢ »

(Degree ar mm 23b. ADDRES
P

2. DATE SIGNED
S ya s

24b, DATE

¥/7/5

nou cny. town, o1 um/j -:.f (sme)

DATE REC'D BY L%CEAL

A --R c,’s:rnm’:c, SIGNATURE ‘1‘5‘-0/ 2. ru EML ﬁcr s snsun@ﬁ: ;Qonness :
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .. ... e e e e e e e aeaateaaeiaeaenes . Student Embalmer No....... o

working under my personal supervision..

Student ... i
Signature of Student Embalmer

P. O Address.A‘ﬂlf“.z—.\n—l_. .
/

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




