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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. 1f institutlon: residence befors
a. COUNTY a. STATE b, COUNTY adinimfon),
b. CITY (1f outeldy corpurats limits, write RURAL and give t. LENGTH OF c. C!TY d. In Realdence withln lmits of
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"1|: Enter only onecause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1,

line for (a}, (b), and ()

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenta,
ele. It means the dis-
case, Infury, or complica-

rize to the abope cauve (a) stating
the underlying cause last. -

DUE TO (¢

Morbid conditions, if any, giring DUE TO (B)

d. FH(I:J-%P?'?AME OF :&nat or inspitution Aive stree skup or Iou-ron) ADDRESS rursl, give logdiion) l a_ %
INSTITUTION VoK inoshig 10y # 10 [oRdh King e
3. NAME OF First. { b. dl . (Last N 1
DECEASED O ¥ e, ~ b el \ fD( e . & DSFU W (DF)  (Yen
{ Type or Print) Nesime 3. o lin DEATH w9, 1956
5. SEX% 6. COLOR OR RACE | 7. xi%%ﬂ%%\?ﬂg&cgénﬁmagz DV QF BIRTH 8. AGE‘;(;:;::?" ;:{r |D' ¥ a‘;:tm M e,
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138, FATHER'S leg ' -~ 135, mfﬂsn'sy.unul NAME 14~ NaME OF HUSP!D-’OR MIFE
I CAN t?)‘ € ] ] e D
15. WAS DECEASE:.‘) EVER IN ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFARMANT' S
{Yes, no, orunknown (If yos, sive war or dates of service)
A 49- [b- 3d48
18. CAUSE OF DEATH

Coe LI
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WRITE _PLA!N'LY—USING UNFADING BLACK INE—MAEKE A PERI\@ANENT RECORD

] NDI
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬂﬁreﬁ Y- §CL o r— IC‘ - .
Condilions contributing to the death but not E bﬂzd
related fo the disease or condition ceusing death. K‘ DNEVYV f s E/ S
19a. DATE O&JP_F%‘N 15b. MAJOR FINDINGS OF OPERATION E 7 ) ZJ AUTOPSY?
4&0’ 9 YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 0 bome. farm, faotory, street, offios bldy.. e30.)
HOMICIDE . .
2id. TIME {Month) (Day) (Year} (Hewr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thalyl attended the deceased from S /& 1.9_\5_6 to 19“ that I last saw the deceased
alive on, - , 19  and that death occur'red at ] .3 , Jrom the causes and on the date stated above. / /
-
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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

[y

by me, or by ........... e smasaneemnerneaneen . et eeeeeeeeemasainaneatesaeenn , Student Embalmer No...........

. -

working under my personal supervision..

Lo TT: P P Signed aﬁm c%,t_/&_o—a—mw

Sigature of Student Embalmer emmmnmmmmmmmmrmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm ey
Licensed Embalmer No. ‘é

- | 3850

P. O. Address ... ...~ et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compl‘y with the above constitutes grounds for revocation of license).

if cmbalmed by a STUDENT. he also shall sign in his OWN handwriting.

1€ this body i3 not embalmed, fact should be so stated above.
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