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line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It meons the dia-
ease, injury, or complica-
tion which caused dmt.h.

ANTECEDENT CAUSES

BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnsgitution: residence befors
a. COUNTY e‘p a. STATE % b. COUNTY 45 ldmhﬂnn)
p) A/ &
b. CITY (1t ide co Ilmits_write RURAL and g c. LENGTH OF c. CITY
ity | iy N eqwesbiv) | STAY fin this place) OR . '-'m m'f;or.;.d“"?’o‘.'..‘#
TOWN
d. FULL NAME OF (1f not in hospital or fostitution, g} Fe. STRE {1 rural, gbve location)
HOSPITAL OR '~ ADDRESS
INSTITUTION A
3. NAME OF 8. (Flrst) . die) ¢. (Last)
DECEASED 4. DATE (Month)  (Dey) (Year)
(Tvpe or Print) E RYLEY RARowWN DEATH L A6 &%
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years g OMDER | YEAN | OF BMCDER m ums.
WIDOV/ED, DIVORCED {Bpa last hirl-hd-u) Dav- Hours | Min.
Koo, 5, 136§ | 7l
10a. U§UAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < 12. CITIZEN OF WHAT
doteduring m o!-wkmufo.,:-n‘:fmh:) DUSTRY (City aad State cz ‘Fnrnu: Count, v) COUNTRYT
—-?ﬂ% "cMﬂ . .
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. N OF HUSEAND OR WFE
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL S UR”’J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) [ (I yee. xive war or detes of cervice) .
Zo = o b /A
18, CAUSE OF DEATH MEDICA! ERTIFICATION . INTERVAL BEETWEEN
1. DISEASE OR CONDITION — ONSET AND DEATH
- fnter only onacausoper | B RECTLY LEADING TO DEATH(g) !/

Mortid conditions, if any, gicing OUE TO (b) _MM_ 2 o 'z"::

rise to the abose cause (a} siating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to ihe death but not
reloted to the dizease or condition causing death.

19a2. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? vl

332%X | v U wo m
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (e norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, furm, fustory, sirest, officw bidy.. exa)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify thal I atlended the deceased from __,L'&m_, 1956_, to ‘Jf-ui__, 19@, that I last saw the deceazed
alive on , 18 , and thal death occurred al _&2‘# m., from the causes and on the dale stated above.

s, BURIAL. CREMA-
TGN, REMOYAL )

DATE REC'D BY LOCAL

- -

GMATURE

. (Degmn or title 23b. ADDRESS 234: DATE SIGNED
/ 2 i 20 6 708 N L -
ab. DA"I'E . 24c. BRAME OF CEMETER OR CREMATORY 24d. LOCATION (Oity, town, c:wun!!) (Stals)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz

by me, or bi{ .................................................................. v -, Student Embalmer NOwenemnemaennn!

working under my personal supervision..

[T R0 T V=3 » AU R .

Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. - (Fai
to comply with the above constitutes grounds fof revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



