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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d Eved. I institati i before
a. COUNTY a. STATE b. COUNTY adinislon).
(‘/Pw/oy Mo G 3
b. CITY {1 outeida corpurate Urita, writs RURAL and gire §T AI;(ENG-TI'l OF €. CgY (1f outside corporate limits, write RURAL aud give township) ’ :
townabip) (ln shis place) o
oG D' MARD TOWN S Lr CAAFPL
¢. FULL NAME OF (1f oot in hnnil-ul or institution, Kive stroot nddross or losstion) d. STREET : ([l rurs!, glva locatlon) o
HOSPITAL OR & ADDRESS .
INSTITUTION . d
ngACh&ES()EFD 8. (Flrst) b, (Middle) c. FLHt). 4. DATE (Month) (Day) (Year)
aweor ity SOLOMoLY CoopEr ot oV~ 23-/949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED B.: DATE OF BIRTH 9. AGE (In years| * Uno€R 1 YEAR | o UNOER M. n2s,
/] . ‘. WIDOWED, DIVORCED (B?eﬂy) 3 last birthday) Monlhl, Days \Homl Min.
» X - -
10a. USUAL OCCUPATION (Citvekind of wark | 10b. KIND OF BUSINESS OR_IN--| 1L BIEEEPL&CE (Biate ot [orelgn couutrr) 12, CITIZENOFWHAT
doudujﬁpmnl working lifs, even if retired) . DUSTRY - COUNTRY?
RMER 5 HANSAS / WiSA,

13a. FATHER'S NAME

ThoMAS .

CooPER

13b.. MOTHER'S

L{AMAND

(Yes, fo, or ynknown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE
/S Coo

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

' “SA»?AIL CooPER

SpPreKARD Ao

. Enter only onecause per

18, CAUSE OF DEATH
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart jatlure, asthenio;
.ede. It meana the dis-
caze, injury, or complice-

1. DISEASE OR CONDITION

MEDRICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Martid eonditions, if any, giving DUE To (b)

Ty

’

INTERVAL BETWEEN

gNSE!' AND zTH

rise to the above eause {a) daling

the underlying couze lost.

DUE TO (c)

tigm which cavaed death,

1§. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaze or condition causing deafh.

4L

@, AUTOPSY?

18a. DATE OF OPEI%AIG 199, MAJOR FINDINGS OF OPERATION
. ves [ wo []

21a. ACCIDENT . (Bpweily} 210, PLACEOF INJURY (ex.. Inorabows | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bomae, farm, factory, street, oo bldg..etq.)

HOMICIDE - -
21d. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE]| '
INJURY m | work AT WORE L P -
) . B L% TP e

2. [ hereby certify that I atteﬂded the deceazed fro , that I last saw the deceased

alive on , and thal dedth occurred at m.,, from the causes and on the date staled above,

23, SIGNATURE

f% @WW&

(Degres or utle)

23b. ADDRESS 2. DATE SIGNED

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

Ltocka Il zses
24c. NAME OF CEMETERY OR cagm'onv 24d. LOCATION (Oity, town, or county) {5tate)

/2 & /xp REG

0

TlO BIRJERMI OA\}ALCREMA; 24b, DATE
B A | Noyed s -/9% HAAF [PacK CEM. HALE KoclX /A0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOI 8 SIGNATURE hBDlES!
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(licensed Embalmer's Staternent on Reverbe Side)




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, or by—eeee

- . Student Embalaesr No.
working under my personal supervision.

[}
SEUGEAL cerrenaseennnnnn IR veeaeens ‘ Simed..:@.%«f
Student almer )
Licensed Embalmer Noﬁ??/‘.....

’
P. O. Address e 2 AL

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




