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1. PLACE OF DEATH

a. COUNTY CY/LA v

2. USUAL RESIDENCE (Wbere dscoased lived, It inatltution: residence belore

a. STATEM I SSOWR | b, COUNTYC‘AY adiniselon).

b. CITY (I outcide corpurate limits, write RURAL and xive

Q
oW e EL S0 SPRINGS

townahip)

¢. LENGTH OF c. CITY - . Is Residence withln limlts of

STA (%h;nl;u) TOW&CEL 5 10 '? SPP ’” .- my or Inmrpnrlled m-;\

d. FULL NAME OF (Ir not in hespital or institutios, give street address or lmuo’n)

HOSPITAL O

INSTITUTION- e E £ 577 0 SPRIUGS HOSP/TAL.

3. NAME OF a. (First)
DECEASED

{Type or Print) MICHA EL—

b. (Middle}

WH ™™ ER. "PEoPLE s

ASJI;?FEEESFS (11 rural, give location)
2/0 S. KAusas Qir-y ,4(/5

¢ (Last) 4. DATE (Menth)  (Day) {Year)

o JuLy 2.5 1964

S, SEX 6. COLOR OR RACE | 7. MAR%}EB. I'SIE\\,IEEC?ESRRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | o unDER u Fas,
A (Epecif Iast birthday} |DMlontha| Days Bonn Min,
MaLe YIWhiTE ever MARR) ED 7-24-st | "o |7
m:;nt;ugggnggc‘:gPﬂL% (ivekindotwork | 100. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (1)) 1ug seace o Foreign Gosmtev) q 12, CITIZEN OF WHAT
NFANT Nonve " .5ce:.s:oe. SPrmes Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR r:rz

T BeRT  FRorees [JUAN iTA NoneE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S[{GNATURE OR NAME ADDRESS
(Yoe.no, or yokoowa) | (If yes, ive war or dates of sorvice) /‘/ NO. I a0 3. Iv.C. gj

eME 0BERT : EoPt-g.s iy Sn a5,/Ve.

18. CAUSE OF DEATH DICAL CERTIFICAT P INTERVAL B!

: 1. DISEASE OR CONDITION
nser only onoceusePer | 'DIRECTLY LEADING TO DEATH® (5

MNne for {a), {b), and (c)

*This does nat mean ANTECEDENT CAUSES «

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO {b)

t

ONSET AND DEATH

as keart failure, asthenia, |  Tise to the above cause (a) ating

de. It means the dig- | ‘he underlying cause last.

case, injury, or complicg-

DUE TQ () -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Condilions contribuling to the death but nol

related to the direase or condition causing death.

19a. DATE OF 0P1EE)AIG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

17“-54‘.[‘ YESD HDB’

21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g., dnorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, arm, {agtory, street, offics bldg., eto.) ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2.7 hereby certify that T attendgd

he deceased from _'L(_ﬂ}___, 195_6_, lo :ZLZj___, 1952, that I last saw the deceased

23c. GATE 5!
|5 Jos
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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 embaln

RO T e - SO

working under my personal supervision..

ST AT s =\ A

Signature of Student Embalmer

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

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

I* this body is not embalmed, fact should be so stated above.




