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1. PLACE OF DEATH

a. COUNTY /7! /(qL b--_.

&, STATE

2. USUAL RESIDENCE (Wbers deconssd lived.

TieA

18. CAUSE OF DEATH
. Enter only one case per
line tor {a), (b}, and {c)

*This dors nol mean
the mode of dyring, such
a# heast fallure, asthenia,
ele. It wmeans the dis-
case, injury, or compliea-
tion which cavsed dealh,

1 izstiiution: mld-n

b. COUNTYﬁ : E E ; 2—

!oru

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (B)

MEDICAL CERTIFICATION
Coren

rise to the abose couse (a} duzlug
the underlying cause last.

DUE TO (¢}

b. CITY (1 outeld limits, weite RURAL and g . LENGTH OF ¢. CITY
i sormua e i RURAL st | £ 0 T pne]| © O g BI4Y | iy
TOWN - L, TOWN la‘ Z E/Oa R
d. Fglo.%P?'FAT_EOORF {1f oot in boapitsl or inatitytion, give strect address or loﬂliun)[ Asﬂrg&% (if roral, give location) .
INSTITURON £$ fole o &L 116 Ave.
3. NAME OF a. (First} b. (Middle) c. {Last)
DECEASED ;4. DATE (Month)  (Dey) (Year)
{ Type or Print) Fh)q 2 DEATH - [ 3 5-7
5. S5EX O 6. COLOR OR RACE . MARRIED, N R MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER v TEAR | & UwDER U HEs.
" WIDOWED, DINORCED tsmu;; tast birthdar) Monﬂn, Days | Hours | Min,
Yz W ; Dao. /v, /822 | LG 1 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF - BUSINFSS OR lN- 11. BIRTHPLACE 12. CITIZEN OF WHA
ona during mout of xorkin e, o:cnu:ﬂlr:) (City und Stste or Forsiga (‘nnnyl/ COUNTRY1 T
Mak utictisse  |CeM. 5/ g(’.s NOakv.te P :
|3a. FATHER'S NAME lab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel MrwduarRT | 1Y, 5 Ma
I5. WAS DECEASED EVER IN U.S. MtMED FORCES? P SOCIAL SECURITY 17, INFORMANT'S SIGNATURE
(Yen, no, or unknewn) | (Il yes, xlve war or dates of service) g i 37 a .
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INTERVAL BETWEEN
ONSET AND D'EATH

Vacllya
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding Lo the death but ol
reloted lo the dlrease or condition causing death.

/{/V)_o.g_v- 'f_cl-’ S_;_.gp

19a, DATE OF QPERA-
TION

(190, MAJOR FINDINGS OF QPERATION

2. AUTOPSY? e

| 420| ves (1 o BF
21a. SUACCICIFDEET {Bpecily) 25b. PLACEOF INJURY (ss..locrabomt | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N bome, farm, factory, sireet, office bldg.. st
. HOMICIDE A Careiro Deksls /2D
21d. TIME {Moath) (Duy) (Year) ({(Hour 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE|
INJURY = | “woRK AT WORK

alive on_

19

and

1)

2, 1 hereby certify that I altended the deceased from Jose 7, 19_110
J- A

that death occurred at

’ 19_.._ that I last saiv the deceased
., from the cauaes and on the dale slated above..

Z’b DATEJ’ ,-g

(Dm or Iillé

3. ADDRm

DATE SIGNED.

172

24c. NAME OF CEMETERY OR CREMATORY

4d. LOCATION (Oity, town, or county)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is .record_ed on the reverse side of this certificate was embalr

by me, OF BY .o irerirriii it ierrse e raeneaaaanns eeetatcasesecenaenann LN

working under my personal supervision..

Student . .oooeoeeriiieieiianiaiaiaeaaslfinanaaas
Stgnt.nre of Student I"n.balner .

. :""7 . - -, Licensed Embal g ! é ?/
. o. Address WS

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QEN HANDWRITING. (Fa:li
to comply with the above constitutes grounds for revocatlon of license). TR |

If embalmed by a STUDENT, he also shall sign in hts OWN handwrmng.

T4 this body is not embalmed, fact should be so stated above.
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