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BIRTH NO. | REG. DIST. NO. /‘Shé PRIMARY REG. DIST. W-M Regisirar's No ya é

1. PLACE OF,DEATH ' Z USUAL RESIDEMNCE (Whare decossed lived. 1f ingiivation: residence Gefors
a. STATE * b COUNTY ad:ntwion).
. c. CITY 7
in

rourate irmlte, write RURAL xad give A, als Residencs within Lmits of
TOWN 9? Loen R “"?a?“du‘”z 0
d FHDLIS-PIT LEOR (I not in hospltal or Inul.mllon.'flu |:r:et ad or ldtation) . 'ASDTI;{REgS (I rursl, give location) . " 90! D
INSTITUTION Lok Fré slees
3. NAME OF (First b, (biadle e (Last
Deceasen V5 ,(6 ) (Lest) 4 DATE onth)  (Day)  (Yean)
{npe or Print} 3 M . DEATH ’J‘- /YJ-J_'

/ 6. COLOR OR RACE | 7, MIADRORIED NEVER MARRIED®) | 8. DATE OF BIRTH ! 9. AGE (igfyears| IF tnoER 1 YEAR | IF UDER W WEs.

'WED, DIVORCED ¢ birthday) |Morthe| Deys | Hourn | Min.
2idsund | Fob 20 /933 | 2 , |
i0a. JSUAL OCCUPATION ((Ike“k:nd;f‘;:rdk 106 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., ..a State or Foraiga Coustry) 1zbgm%]g§2pwun
é OA8 Ay Ae Cenes /%flu.. LA
!I3a. FATHER' g/NAuE 136, moger?s MaIDEN :? 7. e or uusn D'OR WIFEA
L]

._____—____
i5. WAS DECEASED EVER IN U.S.ARMED FOMCES? | 16. SOCIAL SERURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-EE.munknown) (I yes. :‘I‘-rcrd.lt-.n!urriu) ‘f?3-3? X/ﬂui i: ; ! 7” e ’ z- k

18. CAUSE OF DEATH ICAL CERTIFICATI lm;-r% gﬁ
. Enter only onecameper | ). DISEASE OR CONDITION -
1tns for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH® ) 7. S 6

. townahip)

\

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} —
as heart fallure, asthenic, | Tide to the above couse (o} dtating
de. It means the dia- the underlying cquse lost. / .
case, Injury, or complica- DUE TO (c) A’ Q,‘ ?
tiom twhlch caused death, | 11. OTHER SIGRIFICANT CONDITIONS
: Conditions contributing to the death but not -
related Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . » 20. AUTOPSY?
TiON . :
YES D NO D
21a. ACCIDENT ~ ° (Bpecity) 21b, PLACEOF INJURY (e.s.. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _- . bome, farm, factory, sirest, offics bldg.,ene.)
HOMICIDE . ' - .
2id. TIME (Moath) (Day) {(Yesr) {(Hoar) 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
\meEA'r NOT WHILE,
INJURY m. AT WORK
of ™ < .
. 2. I hereby certify that I attended the deceased from Tt =3 19— to 7 —/d J.J, 19__, thai I last saiv the deceased
alive p: — 7 == and that death occurred at d-_‘.?ﬁz?-m., Jfrom the causes and on the date slated above.

23a. { orstél | 23b, RESS .

Inc. mzsnsnm___

Zr2 % 7 7~/6-4d
BUR) CREMA- | 24b. DATE 242, NAME QF CEMETER CREJATORY | 24d.

TN, REMOV/JL (Boeity) ;

M il B 2/ XY ¢l MI?F - Canes

ON (City, town, or county) : éimle)
DATE REC'D BY LOCAL BYR'S FGN 135 7|25, pyneraL/finecTon’ 57si

7-F4-55 4 s L. o 7' z«
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STA‘I‘EMENT BY LICENSED EMBALMER

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

DY MIe, OF DY Lo ettt te e rarrentans e raanrras s r e aaaraanen

working under my personal supervision,.

Student..... e kst eeteiariisbaseososaseeananaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN BANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed fact should be so stated above, v
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