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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED DEC 29 1055
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ICATE OF DEATH stote Fite Mo BLOEBD.

a. COUNTY
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b. CITY qt
OR
TOWN

1. PLACE OF D ATH

c. LERGTH OF
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2. USUA ESIDENCE (Whese decoased lived, If
__a. STAT / /4 b, COUNTY,
c. CITY

OR ’
TOWN

d. FULL Nf\%é OF (Il Dot ‘4 cepital or jastitutio: t lddte- arl tioo) e- STRE {a
HOSPITA ADDRESS
IRSTITOTION /1]
3. NAME OF First die; e, {Last
DIAME OF s ( irst) ), { L_ . (Month)  (Day) (ij
(Twpe ar Print) A L ] GE \‘5 - A‘p ER DE“‘“%&Q’/[: Jl?gﬁ}
5. SEX I 6. COUOR OR RACE | 7. MARRIED, NE¥ER M RRIED, / | 8. oA’rE'or-"em‘rH 5. AGE (In years| ir UhOmR 1 YEAR | & ONDER 1 b,
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- —r - l
10p/ USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] o . 12, CITIZEN
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¥
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|5, WAS DECEASED EVER IN LS
(H yoa, xive, or d

of service)

KA

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

*This does not mean
the mocle of dying, such
at heart fallure, asthenia,
ele. It means the dis-
ease, infury, of complica-
tion which coused death.

MEDICAL CERTIFICATION

ey ot _pntlrsl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B}
rise to the above couse (o) stating
the underlying cause laat,

DUE TC (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiens coniributing to the death but net
relafed Lo the diseaze or condition cxusing death.

/0 YPpans

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION 4 ne { 0]
YES o [
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SUICIDE homa, farm, Iastory, sirest, ofSce bldg..ete.)

HOMICIDE .
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24c. NAME OF CEMETER

7

%TLQJ 5

DATE REC'D BY LOCAL

[a~-1d-$

ISTRAR'S SIGNATYRE J6

(Licensed Embalmet’s Statement on ReVerse Su!r)

¥ OR CREMATORY ATICN (City, tow-n or county)
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STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
by me, or by

,» Student Embalmer No
working under my personal supervision..

Lo T T 121 g U
Signature of Student Embslmer

Licensed Embalmer No. éL.//
()

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

. {F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,
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