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I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If i
a. COUNTY a. STATE b. COUNTY / inamion,
. - Mo
b, CITY (If cuteide corporate limits, write RURAL and . LENGTH OF . CITY Rexidence with -
OR te limita, srrlte 2 .:.':.up) §*rmr {in this place} ¢ OR d'l:dty teglwm
TOWN . ¢ 2 i \$" EE, TOWN 57, Aocys w“‘
d. FULL NAME OF (It not in hospltal or Inatitgtion, glve streot addrem or location) «- STREET (If rura?, give location)
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o W S470 Bopntal sl B/3T . Sbdio He7Anre sl
3. :l,uﬁ:ms OIE ®. (First) b. {Middle) A <. {Last) 5. DATE (Mouth) . (Dsy)  (Year)
(Typeor Pint) (SR LETOR Y ANTIONVE  SoFSTETTLAL | DA & = &6~ /957
5, SEX () | 6 COLOR OR RACE {'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| ¥ tnOER 1 YAR | o UNoEn 2 wes,
WIDOWED, DIVORCED (Bpectfy] | st birthday) " Montha l Dars | Hours | Min,
VALE |\ pyiTE | pEvER ARRIED | APRI ol gl
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i . . . ,!unr\g LlnssAn  LPussELé] Y ONK ..
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:;IBY 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS

JOHY RUSSELL i&go Ae?%ﬂ’&-l‘l_

18, CAUSE OF DEATH
. Enter anly onecuseper
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH‘(,_\)

*This does ot maean | ANTECEDENT CAUSES

ICAL CERTIF,

ION. INTERYAL
. AND DEATH
PR F -

the mide of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

s heart fallure, asthenia, | rise fo the above cauae (o} sating
de. It means fhe diy. | the uaderlying cause last. )
ease, Infury, of compll DUE TO (g)

tion which equased death. | 1. OTHER SIGNIFICANT CONDITIONS
. | loms contributing to the death but not

Condit.
related to the disease or endition cquring dealh.
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19a. DATE OF OP'FI%APJ 150, MAJOR FINDINGS OF OPERATION

no L3

| YES
2ta. ACCIDENT (Bpadiiy) 21b. PLACEQF INJURY (s.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozoe, farm, fastory, stewet, offios bidy..eta.)
HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF . WHILEAT (] NOT WHILE

lo , 19 , that I last saiw the deceased

2 I hereby certify that I atiended the d d from

27
m.

, from the causes and on the dale stated above.

, ang that death occurred at

v

l 23c. DATE SIGNED

£-7-57

Z4c. NAME OF CEMETERY OR CREMATORY -
mﬁﬂ/—h.s'/‘" /wvie “us
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STATEMENT B‘.[ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, oT by ..cvreriiivenennnn.. FTTSTPTPPR. eemietmassssessmsascccerenanaan tiemeaal Student Embalmer NoO..cvvvveeee-.

working under my personal supervision;.

Student........ccoocimmcrrcernrsrinriiaacieaiacaaaraaan
Signature of Studemt Embalmer

P O. Address g/z{ ..........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.
¢ T4 this body is not embalmed, fact should be so0 stated above, - C
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