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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher o d lived. If fmstitati resid bators
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138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR—SHFE
\ Moses ATrrmArn Mary £ STarRKs, | £ARL C. Sre
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o1 unknown) | CIf yu, mive war or dates of servies) NO. - .
o — 2ok, |, 2027 THE £o.
18. CAUSE OF DEATH AL CERTIFICATION n INTERVAL BETWEEN

| Enter only onscause per | I. DISEASE OR CONDITION

Line for (8), (b), aud (¢) DIRECT!.Y LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

OE! AND DEATH
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}

a3 heart fafture, asthenia, | - Tise to the above couae (o) stating ] - 7 ) N
ete. It means the dis- tAe underlying couse logt.

case, infurp, or complico- DUE TO (c) : -~
tion whick caused death. | I}, OTHER SIGNIFICANT CONDITIONS ) D ' V]
Conditions contributing to the death but ot 1,,9_.
related Lo the dizease or condition causing deald. i
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION cto ' . ) 2. AUTOPSY?
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ves (] wo )
21a. ACCIDENT '] 21b. PLACEOF INJURY (e.g..lnerabous | 2lc. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
I SUICIDE home, larm, , offion bldg,,ets.) : .
. HOMICIDE (8} “"W‘E\%& _
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19_%2, aond thal death rred at ﬁiﬂj!m., A the couses and on the dale stated above,
Rannett (Degres oz fitle) | 23b, ADDRESS ¥ [/ Z3. DATE SIGNED
B | L dagyt By LMy 137

24:. NAME OF CEMETERY O_R CREMATQ 244, LOCATIQﬂ (City, town, or covnty) (Btate)
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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, 0 by e ereee.. S

Student Embalmer No.

working under my personal supervision.
SIEI'IC‘" /%/ /@

Signed..viieasivisrnrarcesasssansnncancoarssnann B Licensed Embatmer /#/ g“z

Student Embalmer

b, 0. adiress A B2 52357 f/ll/,/
Note: The above MUST BE SIGNED BY THE LICENSED EB&BALMER in his OWN HANDWRITING. (Failure to cofnply with

the above constitutes grounds for revocation of license.)
If this ’body is not embalmed, fact should be so stated above.




