21d. TéME (Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased Jrom _ﬂw_._/_a, 1954 ,to __Dec. 27 195 thot I last saw the deceased
aliveon P2 € . 27 1957, and that death occurred ot 230 pm., from the causes and on ihe date stated above.
3. SIGNATURE {Degree oz title)}3| 23b. ADDRESS 23c. DATE SIGNED

FeiZmrs) .5, 2/6 . Zzﬁé-n; | Dec. 23, (75¢.
EMA- | ‘24b. DATE . 242, NAME OF CEMETERY OR CREMATORY [ION (Oﬁ'y. town, or county) | _ (Gtnte)
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1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare d d lived. If iastitution: resid befors
a. COUNTY a. STATE b. COUNTY admiselon).
o _ : New e i Kewngs
' b. CITY (1 outside corpurate limits, write RURAL snd give | ¢. LENGTH OF || ¢ CITY 4 4.1 Bedence witi it of
township) | STAY (i this place} OR vm&d town?
a TOWN Sr. ldows Lr Days TOWN fs‘-Oﬂ_S'._y‘- N -
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Bl (e Py Saum — . Dre/triay DEAH /2 =29- gT
E 5. SEX LJ | 6. COLOR OR RACE | 7. MARRED, NEVER MARRIEDL | 8. DATE OF BIRTH 9. lﬁ?E (II;:';:N n: nﬁ ID'rau IF UNDER M HRS.
WG W Rl G iirrrrt, ) onf ays | Hours | Mia.
1 w 772740y, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS GR_IN- | 1. BIRTHPLACE - ) - 3 T
g dmdgg‘mmo!'orﬂuuh c:.nl.l:-th:'d) - DUSTRY {City ad Seste or Foreign Country) é lzcg{JT '|Z-ER§'TOFWHAT
i NPy CLhorsing Mg, Fussen . S
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o fEalrran Degrrovon eas~BLe
bt g-W;SODE(iEASEP E\;’ER INﬂU.S.ARMdEE-FIORCF.Sz 16. SOCIAL SECU Jc;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
i3 AOWD, ¥e8, glve WAT OT of sarvioe . 3
;; Yes ww oy Ui knousrd D Do
18, CA(AE OF DEATH MEDICAL CERTIFICATION INTERVAL B
i || Enteroniyonecauseper | I, DISEASE OR CONDITION _ . f’ A ONSET AND DEATH
2 | tefor (a), (b), and (¢y | D'RECTLY LEADING TO DEATH* () _C_&.Mu_& F) “ ,,j _ﬂa_.__ :
i S “This does not mean ANTECEDENT CAUSES |
. the mode of dying, such | Adorbid conditions, if any, gis-mg DUE TO (b)
3 as heart faflure, asthenic, | rise to the above cause (a) statin, .
=) de. It means the dig. | the underlying cause last. . . é
case, infury, or compli BUE TO (¢} / 3 A
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
2 Conditions contributing o the gesth bt st ArTeviosderofye Cardisvasewlw Dis.
a 19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g /6-30-5b Metastatic cavcinoma, 7o Thorecic verfelime and spinnd canmal. ves ) wo A
o 2ja. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..In arabout | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bomas, farm, factory, street, office bldg.. ete.)
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DATE RECD BY LOCAL | REGISTRAR'S SIGN zRE 7. FUNERAL DIRECTOR' 5 S1GMATURE AGORESS
DEC 28 1956 ﬂ M :?-u)uéd‘ gh:g' . wTac WNASHrAy i'o
v h’_.g-ﬂ. g d Embalmer’s S ot7 Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY et i aaeeeie e it nee e

working under my personal supervision..

Student .. ..ot ciiaaneaaas
Signature of Student Embalmer

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.

¥4 this body is not embalmed, fact should be so stated above.




