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2. USUAL RESIDENCE (Where decossed lived,

Il lostitution:

residence befors

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN-

dona during moat of -ju {sti:.v-a i retired) g g . iﬁr}g

a. COUNTY . STATE t b, COUNTY adinlion!.
JAcksan s Mis soumd NIAR 10w
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( Type or Print) (fARLE S O @AR SoN DEATH NOVEAMGQ 26, [755
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18. CAUSE OF. DEATH ’ L e e
_Enteronly opscauseper { 1. DISEASE OR CONDITION

Line for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH'(Q)

ANTECEDENT CAUSE...

Morbid conditions, {f any, giving DUE TO (b}
rige to the above cause (n) stating
. the underlying cause laet,
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the mode of dying, ruch
a3 keart failure, asthenia,
efe. N means the dis-

N

eate, infury, or complicah
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disease or condition causing death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - —
YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, sireot, ofice hidg.,at0.) o
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22. I hereby certify that I altended the deceased from _Atrt® 231 1985 To “Aov. 2€_, 1953 that I last saw the deceased.,

WRITE PLAINLY-—~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIQN, REMOVAL {Bpeciiy)
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Nov-28-1955
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DATE REC'D BY L%C!‘::.?;L REGISTRAR'S SIGNATURE _

TR %t
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25, FUNERAL DIRECTOR'S S GNATURE

tatementt of Reverae Side)

“alive on , 18 4=8"Gnd tha! death occurred at Mm Srom the causes and on the dale stated above.
2. SIGNATURE (raham Asher _ (Degree grtitle} 0| 23b. ADDRESS /X 2o - 23. DATE SIGNED
AR AN 2 Sfonar 4‘,4_2 — Pr® 3 Lo 2 f=.
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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 emt

working under my personal supervision..

Student. ..o irririiircarraanana.
Signature of Student Enbalmer

P. O, Addfes 7. 1.

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 licerse),

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

7¢ this body is not embalmed, fact should be so stated above,




