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REG. DIST. NO. /a
I. PLACE OF DEATH

a. COUNTY Q L’ P

2. USUAL RESIDENCE (Whers deceased lived. titation: residence bd'aru
a. STATE )/m b. coUNTyGﬁ mlmiuin
wl!

done g:rin‘ most &f 'can; life, sver if retired)

10b. KIND OF BUSINESS OR [RNY

Gin/. TaRMInE

b. CITY (f outeldgcorourat limits, write RURAL and sive ¢. LENGTH OF c. CITY Limity of
QR N towhahip) STAY {in this placel|} OR - v ety rated town?
TOWN - e s 0O
d. FHB%.P:‘IAME OF (I1 oot ig onpu-l or institution, give streot address or Ioutinn) . STRRE% (If rupl, glve tocatjon)
- |N5T|TUT]0N MM N “_r 66‘#& M M& M[ﬂ( 57’:
3. NAME OF a. (First b. (Mid ¢, (Last)
DECEASED (® ) 5 4, DATE {Month) (an.)- (Year)
{ Type o1 Print) Hﬁ‘EY M! DEATH 6 -5 35 7
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE QOF BIRTH 9. AGE (In ypars| IF TADEN | TEAR | & DNDER u wms.
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10a. USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE
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UNT

34,

13a, FATHER'S NAME

SE OF DEATH
. Enter only onecause per
line for (8}, {(b), and (<)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

~

ANTECEDENT CAUSES

AMorbid conditions, if eny, gicing DUE TO (b}
rise to the obove couse (a} sating
the underlying cause last,

*This does not mean
the mode of dying, such
aa hegri fallure, asihenie,
ec. It means the dis-

case, infury, or i DUE TO (g)

13b, MOTHER'S mlngd NAM 14. NAME OF HUSBAND' I‘IFE
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g_wns Eckl—:_.iiﬂ) EEEEJ&W&S&S l 16. SOCIAL SEcgﬁhTJ 7. INFORMANT'S SIGN TURE OR NAME ADDRESS
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18, CALJ

CERTIFICATION

IHTER\ML ETWEEN

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

tion which caured death.

19a. DATE OF OP'FI%'?‘; 19b. MAJOR FINDINGS OF OPERATION

0. AaTOPSY1 L

L)

"{Z A / YES D NO m_

21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY teg..incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)7

SUICIDE L hema, farm, factory, street, offoce bldg.. e1e.)

HOMICIDE DA )
21d. TIME (Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . :
2. T hereby cerify that I attended the deceased from , 19.£2, lo , 1952 that I last zaw the decessed
g o , and that deathoecurred et : m., the causes and on the date siated above.
{Degree or titlg) | Z3b. RESS 23c. DATE SIGNED

o

DATE REC'D BY - LDCAL S SIGNATURE
7 -0 |Yume 354957 /E()gf A%zﬂf

be” S04 MEOMLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244”LOCATION (Oity, town, ty) State)
_il (Bpedly)_ — gy _
RIAL TUNEIG/F WAILNUF GRAE PARIS ,+ Mo, .
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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 embal
BY ME, OF DY ..ttt iticiitiiiiriaiasaaaatasareassrsananasssasaannaann . . Student Embalmer No.............

working under my personal supervision..

F2VTs L3 1\ R g igned....... 1. - - I
s Signature of Student Enbalver o : Sign / s " ;

‘Licensed Embalmer No.4/.& €«

P. O. Address fm,??‘

7 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 handwntmg. .

T4 this body is not embalmed, fact should: Bé'so stated'above. >’ - "t
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