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FILED JUN 24 1955
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v 18223
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TOWN st c‘- alily TOWN qp f Yes Qb—-ﬁo D L.
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L WIDOWED, DIVORCED (Bpucit e Inst birthday) | Montha , Days | Hours | Mis,
Male O o ¥2| /3 l
10a. USUAL SS.EUF::\‘ILONHII(::::n;::mk’ 10b. KIND BUSINESSD%ETH'IY- 11. BIRTHPLACE (City and State or Foreign Country) d lz'CCc)le.H'IZ'ERh“(?FwHAT
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K ley M Muelle
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line for (g}, (b), and (c} DIRECTLY LEARING TO DEATH* (o)

*This does not mean | PMNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

rite to the above cause (a ) slating
‘the underlping cause

DUE TC (@)

Hohe ne Newm e 7
18. CAUSE OF DEATH } MEDICAL C
. Enter only anecauseper | 1. DISEASE OR CONDITION

Aforbld eonditions, if any, gieing DUE TO (b) -—‘4%—-—

VINTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATIO,

case, infury, or complica-

tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related 80 the disease or condition causzing death.
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4 - 24- S5 RES

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION § -
, YES D wo [
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SUICIDE:: t bprss, farms, factoty, strest, offics bldg..ete) ; .
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. ‘onsat o( @L Q’H’d(;i M )770_; . tne {6, /75
Zlb DATE 24(: I\A‘dE OF CEMETERY OR CREMATQRY * {Btate)

24d. LOCATION (City, town, or )

Mo..

DIRECTOR’ S SIGN

5, FUMER

{Licensed Embalmer’s

Tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by » Student Embalmer No,

working under my personal supervision..

Student

Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
* 7 this body is not embalmed, fact should be so stated above.




