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i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, 1If L donse before

a. COUNTY a. STATE b. COUN adinissfon).
BuTle 7 y2d T‘L 3 R o
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3. NAME OF (First b. f{Mtadl c. L t 17
DiAME O a. (First) ( €) t u) 4. DATE (Month) (Day) (Yean
(T P LS AR £, AuvD vea  July J2-)948
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13a. F,ATH!R'S NAME 13b. HOTHEﬁ"S MAIDEN NAME 14, NhyE OF HUSBAND OR WIFE
William Aub EL/7a Jane Sa17eREl | Emma__AUD Poprat BLUE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 5o, or unknown) | (If yes. give war or dates of service) NO.

17. INFORMANT' 5 SiMATUREOﬁ NAME
* i

Al St

. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Iine for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (0)
or heart faflure, asthenia, | - rise to the above cause (a) sating
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tion twohich cauaed death, | II. OTHER SIGNIFICANT CONDITIONS N

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

Lot ¢

19a. DATE OF 0P1E'|%Pﬁ 19b. MAJOR FINDINGS OF OPERATION

R

. AUTOPSY? -

mD Nom-

21a, ACCIDENT

(Bpecity) 21b. PLACE OF INJURY (sx..ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE boms, fsrm, factary, utreet, offios bldg.,er0) | : T
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21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
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INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from
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EY

P,

ECTOR 3
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BUTLER COUNTY HEALTH CENTER
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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 we, or by ..

- . , Student Eabateer No.

soa) /}W/%/;«éc,

Signed.c.icicisnsssrscrrscncacaascsnansssnnssas Licenzed Embalmer No ,32,3/

Student Embalmer

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the asbove constitutes grounds for revocation of license,)

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




