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1. PLACE OF DEATH

%nﬂm S NAME
/7) Lrcid

2. USUAL, IDENCE (Where decoased lived. If tytion: resldence before

a. COUNTY i; 8. STATE b. COUNTY Z.: -thlmﬂ-
b. CITY I ou ta Umita, write nmul.md wive %T I?ENGTH OF c. Cg’g 4. Is Rosidenes withby lmits of
/ ' is place?| TOWN a ‘c'i.l’y qhmmrpﬁr;hdﬂwwn—?

. FULL NAME OF R n . STREET (If rural, give location) 4
HOSPITAL O " ADDRESS wive loaatle / ‘f(
|Nsn'nmou T

3. NAME OF a. (First) C. (Lasty
DECEASED . 4. Dg}'ﬂ th) (Day) (Year
(e bty N gt p o Y. DEATH
5. SEX Jf 6. COLOR OR WACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9, AGE (In ysars| ¥ UnoER | o W KR
; : WIDOWED, DIVORCED (Bpacity) Laat birthday) Mon&hl Days | Hours , Min.
é USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN- | 11 BI CE . : 12, CITIZEN
most of working lifaseven if retired) -¢ DUSTRY (City and Stlte or Foraign Coustey) / COUNT??FWHAT
2 INTD Lotwn € 27

2/ ErX o]

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?
{Yss. 00, or unknown) ] (If yeu, glve war or dates of servics}

16, SOCIAL SECURITY
NO

13b. MOTHER'S MAIDEN NAME

oy

14, f OF HUSBAND ' OR WIFE

N
N\
17. INFORMANT 5 SIGNATURE OR NAME

-

/E'Dness

—USING JINFADING BLACK INK--MAKE A PERMANENT RECORD
Thiesse

\’lO RK

18. CAUSE OF DEATH : . 77 . MEDICAL CERTIFI ION ' d . INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION _ ] ONSET AND DEATH
line for (a), (b), and (r) | O'RECTLY LEADING TO DEATH*(y) 4 } :ﬁg A
“This does mot mean | ANTECEDENT CAUSES -3
the mode of dying, such | Morbld conditions, if any, giving DUE TO A A A hd
as heart fallure, asthenis, | Tite to the abose ) {n) stating
ete. It means the dis- | Phe underlying cause lost.
case, injury, or compii DUE TO (e}
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but not Voo
related to the digease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION )
" YES D NO E
21a. ACCIDF.NT (Bpecity) 21b. PLACEOF INJURY {e.x..inorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID| . hioma, farm, fastory, surest, offios bldy., eva)
HOMICIDE . o .
219, TIME (Month) (Day) (Ymar) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY e m AT WORK

H,

W

WRITE_PLAINLY

2,

ATURE

2. I kereby cerlify !hat I atiended the deceaacd  from
alive

, 188, and thal death occurred ab

16505, 60 S D 18, that 1 last saw the deceased

m., from the causes and on the daie stated above.

P

egm(;[ugﬂ 23b. ADDR

Z3c. DATE SIGNED

o~ -

24a. BURIAL,
TIQM)REMOVAL

. ¥ S

DATE REC'D BY OCh! REGISTRAR‘SSIGNA"I'URE

4 Embhal: D C
»

A

24b. DATE
"3.56

24s NAME OF CEMPTERY OR CREMATORY

iy /%lfcn

24d.

(Btate)

(Li




IO STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embal

o3 o < T 3 U , Student Embalmer No.....c........

working under my iaersonal supervision, .

Student ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (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.
. T¢ this body is not embalmed, fact should be so stated above.




