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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Inatitution: resilonce befors
") a. COUNTY 2. STATE /, b. COUNTY adaiisaion),
b. CITY ar ouu:id- mw to Uimits, write RURAL and gtve | ¢. LENGTH OF || c. CITY o ' @ I Tesidence within Lot of
TOWN ‘/I‘ 7° township)[ STAY (in thie place) Tg\sN SA AVI:} ! -;ig or meom’oa?hdnm*ﬂ
d. FULL NAME OF (If ot ix boeplial pr lmt.imuon « streat nddress o location) STREET (1 rural, give location} J & 7
HOSPITA DDRESS A :
INSTITOTION "IJ iam Ltlll c[ Lz,é S r /Yorfﬁjfﬁ D’
SRS A T Leder OAE g O e
{ Type or Print) gdhn ;}er . DEATH é -~27- 19—
5. SEX D| & COW RACE | 7. MI?)%R:%D EWEQC“E’SRR'ED 8. DATYOF BIRTH 9. !iGE (Il;:m)-n J woct 1 o |7 [ e—
(Bpeqif; t . on Days | Hours | Mia,
Vav L R~ 2~ (PLP 7 | |
|U:‘.m|:|5 Lgccg?ﬂi?:u‘ﬁ':::;?:fmﬁ %GND OF.BUSEESEOF;I.%NY- 11. BIRTHPLACE (3 gnd Stuve or Fnre-;n Cnunr.rv)g I 12, %%EN OF WHAT
/iarF ran<ig Shlep | Yog Shavie ]
132. r/avzn S NAME 13b. MOTHER'S MAIDEN NaMe? 7 14. NAME GF HUSBAND OR mrs
. 4b ger | Unlnown Lora Lager
I5_WAS DECEASED E\(rlr‘u: ...”S?. S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
A 4?).-07-{477 2ore lazer- 317 fM
18. CAUSE OF DEATH DICAL CERTIFICAT!ON" : INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION W M ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (0) N _L&'

* This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbicd conditions, if any, gicing DUE TO (b}
a8 heart fallure, asthenda, | Tise to the above cause {a) siating
ec. It meons the dir- the underlping couse last. .

eare, injury, or complica- DUE 7O (¢} . - -
fion which capsed death. | 11. OTHER SIGNIFICANT CONDITIONS fobnta, olunn -
- Conditions contributing to the death but n1ot 5 he - .
selated to the direase or condition causing death.
19a. DATE OF OP'IgI%’ﬁ 15b. MAJOR FINDINGS OF OPERATION * : 2. AUTOPSY?
ves (B w0 OJ

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Iactory, strest, office bldg.,ew.) . .

HOMICIDE . : :
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

: WHILEAT [ NOT WHILE
INJURY = | “work AT WORK 541 ’

- - —_—
2. I hereby certify that I atiended the deceased from b-13- 1984 , to b~ 31 19 4 , that I last saw the deceaced
alive on _z_“lh, IQE and thal death occurred al _mm., from the causes and on the date stated above.

23a. SIGN, R ’ (De, or tithey 23b. ADDRESS . Z3c. DATE SIGNED
g‘?- 0""“"“—‘, P v 2139 A M'é-';!—f'
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BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. mwn, or munty) (Etate)
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DATE REC'D BY LOCAL ISTRAR™S SIGNATUR - 25. FUNERAL DIIIECTOH 5 51 ;’l’::i nn?
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JUN 28 1956° A7b

‘ jﬂ 4_ (Licensed Embalmer’s Statement on Rmm Side)




) STATEMENT BY LICENSED EMBALMER

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

by me, or by . et irr e e , Student Embalmer No...........

working under my perscnal supervision..

Student.......ooiiuiiiiiii i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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



