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BIRTH MO.
| 1. PLACE OF D H 2. USUAL w {Whare decossed lived. tution: resldence before
a. COUNTY a. STATE b. COUNTY 2 -dmyﬂmﬂ
b. CITY .m..,.(g. o, wrl g LENGTH OF | c. CITY af outaide te [mits, write RURAL/Acd give townshin)
OR L w'uhlv) {ip, this place) OR
TOWN N TOWN .~ 70
d. FHOus.PrluTAhli_EOOF (I ot in bowpits] or justitution, sive Fm addrese ¢/ location) d. STREET, "t runat, give location) [ o
INSTITUTION
3. NAME OF a. (First) b, (Middle) ¢, {Last)
DECEASED B 4. DA1F'E (Manth) (Day) (Year)
{ Type or Print) E cl MA Y /?/a D b 2] C’K DEATH t‘&" Q.LAL/?J i
5. 6. COLOR OR E | 7. MARRIED, NEVER MRRIED. 8. DATE OF BIRTH 9. AGE (la » L ﬁ 1 YEAR | o oeoEn b oHEs.
~ WIDOWED, DIVQRCED,{Spacil: AQ-X-C /gg y Last g;c.d-y) Mo , Days | Howrs | Min.
9 / |
102, USUAL OCCUPATION (Girekind gfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btatp or forelgn sountsy) 12, CITIZEN OF WHAT
done d: ost of working life, evec if Jhtired) DUSTRY / COUNTRY?
j 9 4—-_/ [ - 4'
W EZ e [ l3bzom£n's MAILD AME
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY INFOR NT*S si
Yes, 0o, ot unkoown} | (If yea, ﬂv-nr or dates of service! RO.

! zDDRESE

“M ete.

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

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thir does not mean ANTECEDENT CAUSES

" INTERVAL BETWEEN ||
ONSET AN DEATH j

Mortid conditions, if any, gising DUE TO (b)
rite to the above cause {a} :tatmg
the underlying cause last,

the mode of dying, such
ar heart fallure, asthenia,
It means the dis-
care, Infury, or complica-

tion which coused death.

Ctmdxtiom eontributing to the death but =
related to the disease or condition causing death.

URLAL. CREMA-
OVAL y)

RPN WM“ 2|7

15a. DATE OF OF_II::{ROAN-- 195. MAJOR FINDINGS OF OPERATION. - Lm0 * LA N H +20. AUTOPSY?
| . ves (] wo [
21a. ACCIDENT " (Bpeelly) 21b. PLACEOF INJURY te... lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atreet, ofioe bldg..ev0.) - . . R T ~
HOMICICE )
21d. TIME {Mogth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF WHILEAT[ ] NOT WHILE .
INJURY - m- | “woRK AT WORK e :
2. T hereby certif £ at I attended the deceased from 7 / . 1924 , to ..__2;13_, 19305 that T last saw the decesed
1 , a_pd that death gecurred at /200 A .m., from the causes and on the date slated aboue
4 title) 4 #3b, ADDRESS W TESIGNED
—
M, -y - 7
24b, DATE \TION (ony. town, or county)/ qu) .

a-a—vcﬂ“ o/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
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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 embalmed by me, or by ...

Student Embsiner No.

working under my personal supervision.

StudENt reuereennnerananss SsprdM K}W

Studmt Embalmer
Licensed Embalmer No //P“/ﬂ Z— &

=
P. O. Address e

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

If this body is not embalmed, fact should be s0 smted above.




