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township)| STAY (in this place) . rl!y l,n nled wwn'
TOW TOWN
d. FULL “ME OF (If pot in hoapits! or institution. give strect addrem ar lnr..Llon) P STR (If rural, give lo
HOSPITAL QR . ADDRESS
INSTITUTIO ; ﬁ.
3§EA(:~E|ES%|E a. {First} bh. (Middle) . ¢ (Last) | 4. DATE (Month) (Day) {Year)
{ Type or Print) A A 7R AN A, , ﬂ aé’g}/ DEATH MAY /3 /757
%EX {)eco R RACE | 7. MARRIED, B]E‘}rggcnésnmm 8. DATE OF BIRTH / 5, I:GE&&;:“;“ f UNDER 1 YEAR | IF UNDER u HAs.
4 B ! Hpeslfy) t ¥ 1 Days | Hours | Min.
Hrle g 27 (572 | g5 ZlZ1""
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSJNESS OR IN- THPLACE 12. CITIZEN
e Guring mget g rkjull!u.c:annﬂ ;1;:;) ) DUSTRY e &“"“ ﬁ COUNTI ?OFWHAT
Mlz%—h/ Lo < -
1 13a.zamca‘s?/f 13b. MO%ES'SW!‘ nEME 14, NAME OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER IN U.5. AR ADDRESS

W P

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, and (c)

*Thiy doea” not mean ANTECEDENT CAUSE"

,&...,.@,,W...

Morbid conditions, if any, gicing DUE TO (b}
rise to the abose cause (a) stating
the und(rtymp cause laxt,

the moce of dying, euch
as keart foilure, asthenia,
ete. If means the dis-
care, injury, or complica- DUE TO (c)

fiont tohieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions eontributing to the death but not
reloted o the disease or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <~
TION - R 3 l X:
. - ves (] o
21a. ‘ACCIDENT (Bpesity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, fsrm, factory, sireet, ofice bldg., ete.)
HOMICIDE . .. .
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR? - . - -
OF . WHILE AT NOT WHILE
INJURY - - m | WORK AT WORK

alive on , 1057, and that death occurred at

2. I hereby certify that I altended the deceased from Ihacl 27, 357, to Prary 13

' 19_{2, that I last saw the deceased
m., from the causes and on the dale slaled above.

2. SIGNATURE

ST 0 e

{Degree of tit.lci

23c. DATE SIGNED

7)!.?!%‘917

24a, BURILAL, CREMA. | 24b. DATE

TICH, REMOVAL

ity, town, or county) (Btate).

DATE REC'D BY LOCAL

PMacs /21757

/

W’é CE%; ERY OR CMATORY

; . ;I ABD!'E 3] .




Co oD atT24 19

cacd s wwas e SF e v e 3 -

STATEMENT BY LICENSED EMBALMER

* .1l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
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