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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If lnstitution: residence beforo
a. COUNTY é’ > 2. STATE . * b coung') ebuision)
LSS0l 2F Apé- yy ¥
b. C!TY (If ouytgide cfrpurato limits, write RURAL and give ¢. LENGTH OF c. CITY d. ,_,,.,,,dm, within lUmlts
township)| STAY (in this place OR a rlty or lnenrpur.
TwN ﬁﬂ/a/ es TOWN R < ﬂ L
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3 NAME OF a_(First) b (Miadl) NG Ot 4. DATE (Month)  (Day)  (Yeu
{ Type or Print) AMES ): [ DEATH 10 Y
5. SEX’ €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED ATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER 1 was.
Z — 6 . WIDOWED, DIVORCED (8peci tant, dlY) Monthn Durl Hours | Min.
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10a. USUAL OCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLA £ 12, CITIZEN
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_formlnG Frrmine VLYY, | U. s. A

13a8. FATHER'S NAME
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ISbﬁ?THER f MAIDEi
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14, NAME OF HUSBAND OR WIFE

No nve

I5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURIW 17. INFORMANT'S §I GNATURE OR NAME ADDRESS

{Yea, no, or unknown) | (If yew, give war or dates of service)
No Ne ne. ¥93-28/288 | Mes. Al wwre B 115 o

8. CAUSE OF DEATH ICAL CERTIFI%I‘IO Ig;gg}u BETWEEN

AND DEATH
| Enter only snecauseper | |- DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEA'I'l-I.'(a)
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a2 heard faflure, asthenia, | Tise to the above couse (a) slating

ete. It means the dig. | he underlying cause last.

case, infury, or compli DUE TO (o)

tion which caused death. } 1. OTHER SIGNIFICANT COMDITIONS
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related to the disease o7 condition causing death.
19a. DATE OF OP_FE)IN 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorebout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm, tactory,sirest, office bldg..e10.) .
HOMICIDE .

21d. TIME (Month} {Duay) (Year) (Houn 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT KOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atiended the deceased from _&damﬂ_Cl,
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ADDRESS 23:. DATE SIGNED

ATION (Oity, town, or county)

y Hiran  Mp.
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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 embalr

by me, OF BY .o G , Student Embalmer No..............

working under my personal supervision..

SR AT Ts 13 + X R . Signed....
Signature of Student Embalmer :

Licensed Em

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
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.




