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1. PLACE OF DEATH
a. COUNTY

Towy snancr (O f Yes} Ne

b. CITY {If outsid ﬁpomle limits, give TOWNSHIP only) | Inside Limits

c. FULL NAME OF (1ENOT in hospital, giv tion)|Length of stay in
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12 CITIZEN OF WHAT COUNTRY?
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18. CAUSE OF OEATH [Enter only one caure per Jine for (g, (b}. and (c).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)
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which pare risg to ° (®)
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Aldreas

INTERVAL BETWEEN
ONSET AND DEATH

04dx

53-114__

lying cause las)t,. lDU"E TO (¢ WJ M&A‘(?M ) g L, %-— ,)

z

] "PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVBN IN PART 1(a) 11 P9 WAs AuTOPSY

= i ; L{ PERFORMED?

h I vesid wo Ol

E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of infury in Port f or Part I of item 18.)~ -

& O 3 0 .

[=}

21 20¢. TIME OF FHour Month, Day, Year|

h INJURY  o.m. : N . . . .- - -

E p.m. .t e g o

X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (¢, g.. in or ahout heme, | 2)f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, treet, office dldp., elc.)
WORK AT WORK

2l. I attended the deceased from .'?"{r Q-?- 1951 . to
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Dueath occurred at _iiLM;__m on the date stated above; and to the beat of my knowledgo. from the causes stated.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Y

by me, or by ....... eeetmetmesneereseanronnes O PSP vertreasasss, Student Embalmer No.........

working under my personal supervision..
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Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
‘-to comply with the above constitutes grounds for revocation.of llcense) ) S

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

If this body is not embalmed, fa_ct should be so stated above.




