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3. NAME OF DECEASED Middle Last 4. DAHE Month Doy Year
{Type or print) )
. - DEATHM (3 1957
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105, USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS on 1. BIRTHPLACE (City and stat or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working Jife, even if ratired) -~ | - INDUSTRY" * : Q

13b. MOTHER'S MAIDEN NAME

. FATHER'S NAME

15. WAS DECEASED EVER IN L. 5§, ARMED FORCES? 16. SOCIAL SECU 17. lNFORMANT
Y,

, or unknawn)! (Il yes, give war or dates of service) B !2 ! Z ! z Z ti: g - Z E .
| .8, give L 1] - ‘ @ A
18. CAUSE OF DEATH (Enter only one cause per line for {o), ond {c).) - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) = O oo 27‘4;14'_

Conditions, if any, } DUE TO {b) - . R Con h

which gave rise to
obove couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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3 B ] 44d 2 PERFORMED?
3 xg? . A VES (] NO (g
- =] 200. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
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3 S NJURY  am.
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£ 204, INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY TOWN, OR LOCATION COUNTY -, - STATE
- WHILE ATD NOT WHILE D farm, foctory, straet, office bldg., etc.) ;
& WORK AT WORK ' e .
f 21. | ottended the deceased from ~ . o 5--' /a :1'7 and last mw: im alive on 7 /’ 7-'7
H Death occurred at /0: 3 (o] N . . m on the duiu stated nbove, and 1o the best of my ‘mowledge, from the causes stoted.
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- STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......... e T SO RRP e e .» Student Embalmer No. ....... evereeeres ; ‘

working under my personal supervision.

B3 s = 1 O N
Signature of Student Embalmer

Llcensed Embalmer No.. 4 2 2 2/
P. 0. Address ﬁMva—u ,?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




