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10a. USUAL OCCUPATION (Citve kind of work
done duting most of working lite, aven if retired)

JAayrrad
10b. KIND OF BUSINESS OR IN-
DUSTRY

1. Bl Ei“PLACE ’ {City and State or Forsiga ‘hHltry)C)

last jzhznéjm l Dagr”

1. PLACE QF DEATH Ao i o 2. USUAL RESIDENCE (Wbare dscessed gived. If institution: residence before
a. COUNTY ‘} a. STATE b. c{um’v ' sdmimion).
ﬁic b %[g Jo v Vy Ma X ».g‘cﬁu yle 1~
b. CITY (It outelde corperatalimits, writs RURAL and give (=3 ¢ CITY at W/_,m Tlta
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TOWN | ) TOWN ) “b o0
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3 NAME OF s, (First) b. (Middle) e, (Last) ' 4 DATE  (Month) (Dap) (Yean)
(Tyeor Printy T 7 = Y774 A A E- McGol Drpsch | O3 Apr L 4u-
5. SEX / 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER 1 YEAR | O vwnER 2 Nms,

WIDOWED, DIVORCED (Bpecify

Hours l Min.

12, CITIZEN OF WHAT
COUNT|

Hous~ i Fe Dnsss Coow nrs Gea
!!3!- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HU’ﬁMD‘Oﬂ YIFE
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(Yes.no,or unknown} | (If
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5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Fou, xive war or dates of servics)

16. SOCIAL SECURITY
NO.
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7. INFOR?T' :
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SIGNATURE OR NAME

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

*This does nol mean
the mode of dying, such
az heart fallure, asthenda,
e. It meane the dia-
ease, injury, or complicg-
tion which eauzed death.
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- MERICAL CERTIFICATICN

1. DISEASE OR CONDITION
DIRECTLY LLEADING TO DEATH® ()

,NTERVAL BETWEEN _7

Z ADDRES 52

‘0 AND CEATH
5

ANTECEDENT CAUSES ]
Morbld conditiona, if any, giring DUE TO (b}
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the underlying couae last.
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1i. OTHER SIGNIFICANT CONDITIONS

Omdditma contributing to the death bud not
related to the disease or condition causing death.
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2. I hereby certify that I attended the deceased from JL%&
alive on _%AJ_ 1935 _, and that deathloccutred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION é AUTOPSY?
TION __3 N ’
332X | v [ nodt]
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (0.8, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
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HOMICIDE -
21d. TIME (Month) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
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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 emba
by me, or by ...ciiniiiianaa.. g U

working under my personal supervision..

LT 1 < R

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so0 stated above.
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