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I. PLACE OFﬁEATH
a. COUNTY
EMmiSc o 7

2. USUAL, RESIDENEE (Where deceased lived. 1f lastitution: residence befors

. STATE b, COUNT dinislon}.
« STATE o ) SSou R Perniscdt

b, CITY {If outside corpurate limita, writs RURAL and give t. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL and give township)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

townahip)| STAY (in this place)
own Aol an 2. 2 S, TOWN Mol lAND
d. FH(I'.)-IS-PIIN!F.&‘E OF (If not i hmpi or Lnstiwtion, give streot addrems or lrouuon) dAsl;r[?gEESrS 4o (I rural, give location)
INSTITUTION Hes/dence. °
3. NAME OF . (First b. (Middle e (L
DECEASED o O 7 ( C] (Last) \ 4DATE  (Moa) (Dsy) (Yemn
(Topeor Print) /T 7 ;s J sadore, Howren vean Septf. 22 /957
5. SEX 6. COLZR OR RACE | 7. mﬁ)%@r!%o. EIE\\IISECMSRRIED. 8. DATE OF BIRTH 9 Ll.A'EE Lo resny wook YEAR | P UNDER u o,
— IV RS 3 (Bpacily} biﬂ-hdu onths | Days | H Min.
/{)ba/ﬂ / h/ th td ot e 2 @fj ; /J’?’f , oml
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 ) ,
dons during m ost of working L s, levenﬂ retludo Of) DUSTRY fate or forelan country 7 Izcggfl'lz'%&‘(?F WHAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I"‘-}l/})dm 0//2)1/ Un Kbowrs Dé’(case
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ i7. INFORMANT' S 5] GNATURE OR NAME ADDRESS

(Yea, no, or unknown)} | (If yes, xive war or dates of service)
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18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above couse (a) saling
the underlying cause last,

*This does nol mean
the mode of dying, such
as keart failure, asthenia,
etc. It means the dis-
case, injury, or complica-
tion which caused deoth.

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.
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DUEEM/

N .

INTERVAL BETWEEN

ONSET QND DEATH |

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? R
TION =z 3 j b,
ves L] wo IE’
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..[ncrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office blda..ec0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? @
WHILE AT NOT WHILE o=
INJURY m. WORK AT WORK
22. I hereby certify thgt I atlended the deceased from Z L1951 o _QL?L, 1882, that I lost saw the decegsed
alive on (4 R IQﬂ,'and that death occurred al ., from the causes and on the dale stated aboue
(Degroe or title) 3 DATE SIGNED
a q
Tl B H th M| 6“\!«‘% I‘ze.v. NAME OF CEMETERY OR CREMATORY '] 24d. LOCATION (City, town, or county)¥ Smte)
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.gUI?/F}'L_ /:Zf/fff 7, Z-om (€ 1 eFr ce /e AT
/ EC’'D BY LOCAL | RE 25. FUNERAL oh RECTOR S SIGNATURE ABDRESS
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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 by me, of by — .

-

“ Student Embalmer NOusweeasas Pransacasensans
working under my persona! superv151on

B Signed ?/¢/ ﬂé—w' tef s

Slgﬂed----------s-t;;;;'t"Er‘m',;'lr'n;‘r""_"‘-‘\"‘-'"‘ , 5 4 Licensed Embalmer No 372 j
P. O. Address Bd é 3?

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Fa:iure to comply

the above constitutes grounds for revocation of lu:euse.) —"
, bod

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




