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| PLACE OF DEATH

» o | Jebsier

2. USUAL RESIDENCE . (Where dacessed lived. If
a. STATE " - b. COUNTY
m} SLou YY) /

titution: residence before

adwmimlon),
chster™ "

b. CITY (I outcids corpurate limits, write RURAL and :‘l’v:.u gTAI‘!ENlnGE: nEF c. CITY (If outeide corporate limits, write RURAL aod glre township)
() [¢ ea)
TOWN POG evsuifle, E’;#B oM [ Cevsuille ¥ 3.  a b
d. FULL NAME OF (1t uos ia bosplial or uslclon, eive sireos ddres or loct d. STREET. (Bt rural, give location) L)
wsriTotion V. AL AA S
3. DAME OF U 8. (First) b. (Middle} e (Lasy) : | 4. DATE (Month}  (Day) (Year)
fmw"ﬂw, Uspm K Milley DEATH Sepl. 8, 1955
5, SEX 6. COLOR OR RACE | 7. m&%gg, BWEECESRR'ED'/ 8. DATE OF BIRTH 9, I:\fs Uoyen) w buea | TR | ¥ bom & o,
. . (Bpacify] birthday] o Days | Hours | Min.
Male Wwhie NMeyY yied Feb 1 987 | |
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | f1. ala'rHPLACEJ:am. or forelgn sountry) D 12 CITIZEN OF WHAT
duﬁduﬁn‘ most of working lifs, sven if retired) DUSTRY COUNTRY?
pYmey %av.@.u ™Mo D.& 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE nﬁl: OF MUSEEND OR Ww|FE
Do, Mmley Mery Upendell nnvg b,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURTEY | 17. INFORMANT 5 5{GNATURE OR NAME ADDRESS
(Yeu, unknowa) | (If yes, rive wafor dates of sarvice) - X
o o Noye Mvs. Bunp b, Miller, KeGersdi/lame
INTERVAL BETWEEN -

19, CAUSE OF DEATH
| Enter only onecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® (5

4

MEDICAL CERTIFICATION
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OEEI.’A DEATH
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lize for (a), (b), and (c)

*This doer not meqn | MNVECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
ride 1o the above cauae (a) fating.
the underlying cauae last,

iA¢ mode of dying, such
e hear! falure, asthenia,

ee. It meana the dis-
DUE TO ()

3 3/X

eqse, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'wt
related to the dlaease or condition cauting death
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19a.. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. YES D NO E‘
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eq..tnoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE : bomme, farm, fagtory, strest, ofioe bldg.. ste) ' :
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hoor) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

- r=— — P—
2. ] hereby certqu that I atlended the deceased from Iij ) , lo 57D L‘;Pf_ 1922 | that T last saw the deceased
alive on IS_L, and thal death occurred al 2. m., from the causes and on the date slated above.

23a. SIGNATURE

) dyran

(Degree or mla)q . 23b, ADDRESS
v 1D Czanrlb

23c. DATE SIGNED

9-’;(,9/_/.5‘:—'

BURIAL CREMA-

24b. DATE U
-ﬁlu\f! o ‘55

9- 7

Porither

24c. NAME OF CEMETERY OR
all ey Cem.

24d. LOCATIOI'( (City, town, or - (Stata)

a@Qersidle
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?_/7-56"&56. Q“l :, g M-

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, of by

working under my persona! supervision, Student Embalmer NOowivoonsnsanssavsnnns
Signed.. %U_HK M.. S
31 L
ane Student Embalmer Liceased Embalmer No 2212
P, 0. Address . et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to co

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



