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. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. |[amgtitution: Re idence bebre
5. 300 | COUNTY ? _Q-;CCCZ a. STATE b. coumwdmmw
. 1-57 b. CITY (| tside cqdoorate |ts, give TOWNSHIP only) Inside Limits <. CgRY & (Z 2 ?‘ Inside Limits
TOWN Yes [ Mo [ ] TOWN Q ! -4 Yesm Ne []
e FULL| NAME OF {If NOT jn hospitgl, give locatign) | Length of stay in Ib d. STREET If opt give :cmon) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION ) os (J No [
2
3. NAME OF DECEASED Middle 4. DATE Menth Day Year

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally relared.
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wiooweD ) 3 owoncsDD 2 2 , 3 q
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%M 0, U. S, a.,

13/ THERSN P 9}2

13b. MOTHER'S MAIDEN NAME
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15 wa.s DECEASED EVER IN U. 5. ARMED,FORCES?
(Yas, no, or unkmwn)l(ii yes, give war or dates of service}

16. SOCIAL SECURITY NO,

B Rieharnd feses Aa)w_b.q’s

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enser only one cause per line for (a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:
@ SHr/ O

IMMEDIATE CAUSE (a)
7/ > 74

il

INTERVAL BETWEEN
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Hlomry Foslivre.
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Conditions, if any, DUE TO (b) 5

which gove rise to

above couss (o),

stating the under- }

lying covse last DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal diswase conditlon given in PART { (o) 19. WAS AUTOPSY

3 PERFORMED?
H ‘-[ X YES[] NOTfed—

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) v

0 ] ] .
2¢. TIME OF Hour  Month, Day, Yecr o

INJURY a.m. o
p.m. b

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factary, street, office bldg., etc.) —
WORK AT WORK D’

| attended the dec

74{! from_ Z % 1 : 5 8
Daoth occurred ot :
.

21.

- ond last suwhﬂllve on /:1’ -4-‘52

m on the date stated above; and to the besf of my know!ndge, from the couses stated.
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23a. BURIAL, CREMATION, 235 DAT 23c. NAME OF CEMETERY OR CREMATORY
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22b. ADDRESS

/0(’/2, o> m

gLDCgTION (Ciry, E. or county)

22c. DATE SIGNED

/-

{$1aie)}

79 2,

25. DATE RECD. BY LOCAL R
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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 embalmed |

DY M@, OF DY coiriiriiiivrnrrrriiriesensvvateseennessinsrraserassesssnsratassenrassennreetesssnssnnsess .» Student Embalmer No. ...........cvvuee.

working under my personal supervision.

StUENE oevvieniei i ciceaiicirr v rree s eranenen Signed ..... :
Signature of Student Embalmer '

Licensed Embalmfh No. S22 . ......

7
- P. O. Address 7& 9427 n(-‘

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 license).

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.




