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1. PLACE OF DEATH

a. COUNTY « R .
‘ b, %'IRT {If outelde wéu limita, writs %UR% and give c. LENGTH OF |

TOWN

HOSPITAL O
INSTITUTION

2. USUAL RESIDENCE (Whbers dacoased lived.
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&. CITY (I outaide corporate limits, write RURAL and glve towashin)
STAY rn thie place} Q »
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d. FULL NAME ORF il n%ﬂl or !xlion give atroot nddz or loestion)

3. NAME OF a. (Firsif b. (Mlddle) c. (Last) R A
DECEASED . 4. DATE (Month)  (Dsy) “(Year)
( Type or Prist)C) 4 DEATH 2. . |
5. SEX 138, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE pF 9. AGE (o yesrs| Ir tnoEx 1 YEax | o weoER u ues,
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- Y. 1"M"ance /&%&1
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo or opnknowa) | (I yea, rlyo war or dates of service} NO.
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18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b}, and {(c)

*This does nol mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH
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MEDICAL CERTIFICATION™- 5
I. DISEASE OR CONDITION

DIRECTLY LEADING TO Dam-(aﬁ( el ot M\/
Mah&;

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE

rise {0 the cbove cause fa) stating
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. . 74 DUE TO oyt Eh-i
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tion which caused death, | 1. OTHER SIGNIFICAN 7“) / ‘d a c
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1D bome, farm, Ijoto: .qffire bldg. eto.}
HOMICIDE W Cedey "r N A7 xecew 72‘,
214. TIME (Monts) (Day) (Year) (Hour) 2IJINJURY OCCYRRED | 2tf. HOW DID INJURY OCCUR? 6/‘)
WHILE AT NOT WHILE
INJURY ~— // F AL WORK AT WORK

2. I hereby cerhfy that I attendcd the dcceaaed Jrom

‘, aliveon ____________

+

i9 , lo , 18 , that I last sow the deceased
____, and that death occurred at 17:3 2790, from the causes and on ihe dale stated above,

(B SIGNATURE / é @(4 &4/ é;n_zjmmn)

23b. ADDRESS Zc. DATE SIGNED
b/\Djaa' @MZ /-4-1/7?

ZAA. BURTAL. CREMA-
REMOVAL (8pecity)

Tl
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(Licensed Embalowr’s Statement on Rmru 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_mg,-uhby._ﬂ-.“'....

.............. Student Embalmer No.

working under my personal supervision.

Student cu.eenvensoncnes éll.I..l............... Signed .@W a’f“"d, W
Student balmer
\ Licensed Embalmer No % 3-—3

P. O. Address,‘&...:...ﬁfﬂ....éff,z ............ Q.

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 should be so stated above.




