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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdacoasad lived. If institusion: residence befors
0 a. COUNTY a. . . b. COUNTY ad.aission),
y 2 - —
b. CITY (1t cuteids corpurate limit, write RURAL snd zive c. LENGTH OF c. CITY . A 1s Resldente within Umits of
townshiph AY fin this place) OR ' a city or incorparated town?
TOWN TOWN Yea [ 'No .
d. FULL NAME OF (If not ia bospital or institution, glve streot addrom or location) STREET - (If rural.lkive location) 0 55

HOSPITAL . ADDRESS : D
|N5r|'runoh4£g gg_@&! l‘g #5;4 2, - . ..71& 31 4 M%

3 NAME OF {First) - (diddle T e (Last) 4. DATE (Month)  (Dey) (Yean
{ Type or Print) = s

DEATH &t&_‘L_L‘? S5
§. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.

9. AGE (fo years|¥F UNDER 1 YEAR | tF UNDER 4 Hns.
. WIDOWED, DIVCERCED {Speci 1nst, birthdey) Mnmhn Days | Hours l Min,
s

/12

' 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINLSSDOR IN

g Eoz during Zlo? working [ifa, even if retired) USTRY g
' 13b. MOTHER™S MAIDEN

138. FATHER'S NAME
‘ L}

i5. WAS DECEASED EVER [N U.S#JRMED FORCESI{|J 16. SOCIAL SECURITY

(Yes, no, or unknown) | (IT yes, xive whjf or dates of service) NOQ. ’
4‘ g[‘_ﬁ_&& . - T T 2
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERT! ‘ CATIO .

3 1. DISEASE OR CCNDITION T - ONSET AND DEATH
e oy | DIRECTLY LEADING TO DEATH* (5 CANcet ! Lﬂ ?I‘O stTate i 5
“Ths dors mat mean | ANTECEDENT CAUSES Wlm ,‘ﬂrd N_g'fhs% 3”“1%
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)

as heart fallure, asthenia, rize fo the above cause () slating
de. It means the dis- the underlying cause last. .
DUE TO (c)

case, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS @M‘ﬁl' q;' ‘3 ReS (23 CarsS
' ) Cunditions contributing to the death but not 1

related to the dizease or condition causing death.

19a. DATE oﬁTiAN- mlnnmss OF OPERATION , 20. AUTOPSY?
A 177X ves [ NOH

21a. ACCIDENT W 21b. PLACE OF INJURY te.g..inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE

homa, farm, factory, street, office bldx., wes.}
21d. TolgE (Month) {Day) (Year} (Houn
INJURY

WORK AT WORK ! ..
22. I hereby cpudi tI attended the deceased from %‘19?_2’ to ﬂ[_ﬁ_ Qé_-s- hat I last saw the deceased
jve on and that death occurred at m., from the causes and on the date stated above.
ATU (D 1itle) IGNED
%sri i%slwra 0. 7 $8Dawen Mo glslss

24a. BU RIAL CREMA- 24z, NAME OF CEME.'I'ERY OR CREMATORY 24d. LOCATION (Oity, town. or county) © “(Stats)
¥y

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REG:srRms SIGNATURE Y2 9_ 75, FUNERAL DIJECTOR'S S|GNATURE ADDRESS

940-1958 | 4Lrtl. L. y e,
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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 emb
DY TTHE, O DY ot ettt et e e ea e et et n et a e e eam e eeaen » Student Embalmer No...........

working under my personal supervision..

Student......ooii e
Bignature of Student Embalmer

Licen®®d Embalmer No..‘T[...2

P. O. Addressm.'m

- LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR—I%‘ING. (F:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




