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I. PLACE OF DEATH

v ONY  Hresssen”

RESIDENCE (Where Jdecesssd lived.
b. COUNTY

2. USUAL It Loatitution: resklence befors

a. STATE m/ o @(/}e/ E T -dmi-loql.

b. CITY uuuido corputate limits, write RURAL and give

c. LENGTH OF

c. CITY (l'.f wulde oorporate tmits, write RURAL and give l-vtnhlp)

, Yoy Vo ¥ DA

OR townghip)| STAY ila this placy)
TOWN /ﬁm/"zm L2 phe TOWN /‘_?oe,/( 7T M0 30
. FULL NAME OF (If not ia boapital or institution, give streat add or locath d. STREET i} , aive location) [4X ¥k '.)
HOSPITAL O ADDRESS /"' i
INSTITUTION oo, /594 (onan dniTY 1157
3I;JEAC'EES%E a. (First) b. (Middle) ¢. (Last) 4, 06"1:'5 (Month) (Day) (Year)
(Typeor Priny  (Burp  GE Hewey [Bdsetisre DEATH & ~ & -/Fs5¢
5, SEX ¥] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8, DATE OF BIRTH 5. AGE (I ymn} ¥ Gxex s | oo .
WIDOWED, DIVQRC csp.dyi last ma.y: Months Hours | Min
J7a4 T~ 2-1~18 %0 g | D™
102. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- ~ 11 CITIZEN OF WHAT
done of warking lify, even if retired) RY (/ TRY?

1. B]?ft‘l‘PLACE (S;orfnnlgn oouttry)

ATHER' S NAME

Fold.

13b. THER' S MAID , NAME

14. NAME OF HUSBM OR WIFE

. Lokt
Efl WAS DRUEASED ]EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'OY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
#8. 00, of unkoawn) | (Il yes, cive war or dates of service)
HIFtY~sipp b | Dope Mette: %«A& foert /270,

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

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
de. [t means the dis-
eate, infury, or complica-
tion which coused death,

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

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (DMM@‘@

rine ¢o the gbove cauve (a) ttatinu,_ - -
the underlying couss last, - -

DUE TO (c)

INTERVAL BETWEEN

ONSET ANZ DEATH

ces 4w .. - - S Lz,

11. OTHER SIGNIFICANT 'CONDITIONS- *

Conditions contribuling to the death but not
related to the dizease or condition causing death.

198 DATE OF op%?o‘h’ 'I9b; MAJOR FINDINGS OF OPERATION - -7 = 7 - L L e A 20. AUTOPSY?
P - - 3 ’ X YES D NO D

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory . streat. office bldg.,et0.} e e attl .. . . R
HOMICIDE

21d. TIME tMoath) (Dsy) {Year) {(Hean ] 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF o WHILE AT [} NOT WHILE L . . .

INJURY m. | WoRK AT WORK

2. I hereby certify -that I attended the deceased from

alive on _b_.i___ 1954, and that death occurraz& al Lo

L1932 to A5 19_é that I last saw the decessed

m., from the causes and on the dale slaled above.

{Degres or title) (

yi1 L.

23b. ADDRESS 23c. DATE SIGNED

p V5= 7- 56

RMATORY; w % town, or con.uty) .. (Btate)

QTE REC'D BY LOCAL

ADDRESS

|STRARS SIGNATURE ] % FUNERAL DIRECTOR' 5 51 GNATURE ]

{licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision.

Student cssnsererasracnscs [
- Student Embalmer

P. O. Addresslg""( V22 Wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp}
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50 stated above.




