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13a. FATHER'S NAME

10a. USUAL QCCUPATION (Give kind of work

ﬁ during mj jt working WOLM i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH / 2 USUAL RESIDENCE (Whers daceassd lived. If tion: enoy before
a. COUNTY / a. STATE b, COUNTY /;hloﬂio
gwﬁ (Mo,
b. ClTY (it outcide garpurate imits, write RURAL and ive ¢. LENGTH OF c. CITY
townabip)| STAY {lnpthls place! OR “ I-'S:S-"m e "Mumwwnr
S TN Vil ? TOWN N. Y i1Eed ol L= )
d. FULL NAME OF (i in heapital or institution, i addrom‘or looation) . STREET . (i rural, location} (e =
HOSPTAE N oot ™ or tution, give streat 7 loon - ADDRESS ive o n L'P J
INSTITUTION L
3 NAME OF a. /(Fint) b. (Middle) c. (Last) 4OATE (Mout) (Day) (Yo
(ypeor rint) L/ ER oONE v D EC. 7T-/95 5
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io yesrs| ™ UNDER | YEAR | O UNOER W Hma,
WiDOWED;, DIVORCED (Specit Laat birthday)

Munﬂnﬂ Eounl Min.
ity aad State or Foreign Country) C lz'cgt[};}%t‘r?FwHAT
o,

13b. MOTHER® 5 MAIDEN NAME

Aold,

1L

AN OR WIFE

(Yea o, or nnknown}
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I5. WAS DECEASED EVER N U.S. ARMED FORCES?

o, xlve war or dates of service)

16.

led Ces Y

SOCIAL SECURITY

18/ CAUSE OF DEATH
. Enter enly onecauss per
line for (a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ctc. It means the dis-

I. DISEASE ORvCONDITION

ANTECEDENT CAUSES

the underlying cause laxt.

DIRECTLY LEADING TO DEATH® 4y

Morbid conditions, if ang, giving DUE TO (B)
rise to the abope cause (o) stating

o 17. INFORMAN:: 5 SIGNATURE OR NAME ADDRESS
[MRs, £ Toor)e [T4 k;éw;[ﬂ.
MEDICA!.. CERTIFI_CATION R . Lo ) INTERVAL'EETWEEN

ONSET AND DEATH

DUE TO (¢}

ease, infury, or i
tion which eaused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couzing death.

Y 20|

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s . tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, streat, offics bidy., 410
HOMICIDE . )
214, TIME {Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | CwoRK- AT WORK

alive on

2. I hereby certify —tha! I aitended the deceased from

%%f_! to_ 2277 | 10 %8 that I last saw the deceased
. 19.’1, and thal death occurred at from the causes and on the dale slaled above.

23a. SIGNATURE
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23c. DATE SIGNED

12/17/58
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Z, N Yreew, ( Zo.
DATE REC'D BY LOCAL ]26 25. FUNERAL DIRECTOR'S 8I TURE ADDI!S’
o L Dewasan ks . Yieew [Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

........ L 1T

Licensed Embalmer No%of‘:
P. O. Addres%[f s g

#

Fo AT L £oY o | AU Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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
- ! 17 this body i3 not embalmed‘ fact should be so stated above. - o



