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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed. If institution: Residence before
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3. NAME OF DECEASED . i Middle Last 4. DATE Month Day Year

e erern /’?LJCL- lNFoF("D Ow:hf‘}s oA Woacd 7 /56 &
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. . Widowed Divorced O 6"/;;-‘ ¢9/ Mo?hs /Davj.: Hitir-: M-i::_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

dB' 8 king life, if retired ‘5 a £ g 2
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13a. FATHER'S_.N E . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
(Oe e p W Qb W 7,-4—&-0( Qe i

15% WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT W Address 0
(Yes, no, or unknown) , {If yes, give war or datex of service) ?é / y
S HE A 0-977
18. CAUSE OF DEATH {Enter only one cause per line for (a], (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M/ // ET AND DEATH
IMMEDIATE CAUSE (a) /2777 ﬁmg/ 7-‘. /ﬁ/ Jf co{( oo D ,—/

Conditions, if any,  DUE TO (b) Qzé & M &4{4& jéé /

which gave rise fo
above cause (a),

stating the under- J 7
lying cause last, DUE TO ({c) w/ 2D W

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If deceased was female was
disease condition glven in PART | (a) there a pregnancy in last %0 days.

wac/%/ dazal Z?a/fz /vzzc'/urc.s - &M/Oaatyd/ ]I:IYes ] 0 No I [0 Unknown
19, WAS AUTOPSY 20a’ACC E;wr SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? | =} o a/
2 C/(é/c/-e, e s A ens

YES [1 NOC
20c. TIME OF Hour Month, Day, Year

INJURij‘;.-:.' 3. 944

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gf.f, iné)ll;jabouf I)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc
NOT WHILE AT WORK &7  ohiasy 13- Detocy /o, /4{‘746‘18 /P DS ’%”’C‘?
7 A v 4 7
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21. | attendsd the deceased from_ &£ & Et e e to and last saw h|m alive on.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P S U

22b. ADDRESS 22c, DATE SIGNED

225/S)BNATURE (Deg'ee OF NHle) bt vty Caeine
bt cet st W/ //’ c'arZer- 7 /déj-j’f( C’/;;,;é,./ %, 3- 7"6}/.

233, BURVAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)

Wﬁl J 7 " éAn;o/REssOTfj M%MLEG '245—. REGISTRAR'S SIENATURE 4
f[ S“céﬁﬂ‘/?f ('f//r/‘a///}/m Max. 7, }%4 | YVLoUdﬂ»LQ ﬁ—'ﬁavab

{Licensed Emhalmer s Statement on Rd{erlu Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

e e b

- BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e
“or by Student Embalmer No.

working under my personal supervision, -
Student — Signed ,i ZM?/

Signature of Student Embalmer =
Licensed Embalmer No. %‘5’/3
P. Q. AddreésM m .

—_—

Nofe: 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.




