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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsceasad livad.

52

institution:

residesios befars
. COUNTY B. STATE Me b. COUNTY /):Jmia:innl.
L
b. CITY (If outalde corpurate limita, write RURAL and give ¢. LENGTH OF || «c. CITY I 4. 1s Residence withi, .
OR tip) | STAY (o this place) OR "1 cify o Incorparmied townd
1SinSt. Leuts S| Vil . Ch 8t. Leuis | “HEIRERE
d. FHCI)-%P?TI_\AT-EO%F (i not in hospital or inatitution, give sifect addross or location) ASDT[!;REEE.% (If rural, give locstica)
[ __WstiTuTioN 728 N. Tayler 728 N. Tayler
‘OHiRRszp > Y . b. (Middle) o (Lt 4 DATE R (Moith) (Dsy) gaan
(Typeor Print;  Migsgedrp Ave peats Aprll 22 1959
5. SEX™ 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Jlgeara] IF UNDER § YEAR | O UNDER 3 Has.

le J

Negre |

WIDOWED, DIVORCED (Bpecify)
Married

UAL OCCUPATION (Giwekindofwork | 1

o Juring cost of working [fis, even if retired}

IND OF BUSIKESS OR IN-
DUSTRY

¥)

reiga Countevl,

!

Months l Days

Hours , Mia.

Irztc IZEN OF WHAT

13b, M ii‘s MAIDEN

E OF

15. WAS DECEASED EVER IN Ui.S. ARMED FQRCES?

Y or unkoown}

(LI yea, klve war or dates of service}

16. SOCIAL SECURITY
NO.

7. IFORMANT S SIGNATURE OR NAM

SBAND OR wiF

18. CAUSE OF DEATH

. Enter only onecnuse per
line for {a), {b), and (¢}

*This docs not mean
the mode of dping, such
as hear! failure, asthenia,
ete. It means the dis-

Ma;,

-f,7z£7z_

ease, injury, or complica-
tion which crused death,

19a. DATE OF OPERA-
TION

ICAL CERTIFICATIO INTERVAL BETWEEN

I, DISEASE OR CONDITION --‘ 4 ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g $/ ({4
ANTECEDENT CAUSES - b .

Morbid conditions, if any, gizing DUE TO (b) en 744 ‘+ JEg ag € d" K "
risg {o the above cause (a) stating

the underlying cause last.

DUE TO () %o? g /

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot

related to the direase or condition cauring death.

i5h, MAJOR FINDINGS QF QPERATION 20. AUTCPSY?

ves L) wo [ 2

21a. ACCIDENT
SUICIDE

(Bpecily)

21b. PLACE OF INJURY te.g.. in orabout

2lc. (CITY, TOWN. OR TOWNSHIP)

(COUNTY)

(STATE)

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT REC

\ bome, Exrm, factory, strset. office bldg..et0.)
HOMIEIDE - ’ I
21d. TIME (Month} (Day} (Year) ({(Houn 21e. INJURY OCCURRED ] 21r, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
~ [NJURY = | work AT WORK
2. ! hej'eby ceﬂiig thft I atiende deceased from , 19 , lo .&-_, 195'!, that I last saw the deceased
alive on =/ , 19 Y , and {haldpath occurred at N ., Jrom the causes and on the date stated above.
22a. smnxrunsﬂ . (Degros or pYe) , | 23b. AUDRESS S’i‘L |23c DATE SIGNED
£3 omid, 50 ) WS ey s 00 Sthaens| Vs 4-57
242, BURIAL, CREMA- . p Eﬁoa c%om' 244, 1 ity, town, or county, (Statey 7
TIEH: REMOVAL (sﬁﬂ
Dnm? g-ﬁm. 25. FUNERAL JIRECTOR™S S$1GMATURE ADDRESS v e
G. B
. /7. 0. Reliawde Puneral Sys. 1389 N.Unien

M=~

(Licensed Embalmer’s Staternent on Reverse Side)
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working under my personal supervision..

Student ... ...
° Signature of Student Embalmer

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

JH embalmed by a STUDENT, he also shall sign in his QWN handwriting. .

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