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1. PLACE OF . DEATH N2 USUAL RESIDENCE (Whkere deceased lived, ! lnatitation: residence before
- '8, CONTY . M/éém/ a. STATE . . b. COUNTY sdinison).
b. CITY It outsld, eor limiu, wrlta RURAL and give c. LENGTH OF c. CITY (If ouwide ocorporata limity, write RURAL and give townahip) e
? é . townahip)| STAY (n this placed 0 6 :
TOWN @ nd A ¢
d. FULL NAME OF (If not in hospital or im&lmtion xive streot address or [ooation) d. STREET (It raral, give location) (W) :
HOSPIT, ADDRESS H
INSTITIJTION 9 A '
3. NA a. (First b, {Middle; e, (L
DECEASED (First) ) ( ) 4 DATE . (Mouth) (Dsy) |
(Typeor Print) o ¥ Elvivd.h o ot Yumes s 72498 +30
SEX 6. CCLOR OR RACE | 7. M%%%EB NIE\}"SQC"E‘SRRIED 8. DATE OﬂRTH 9. hA.GE (s, y-;n ’:‘!‘ il:::l In'lm I UNDER 4 bﬂs
(Ppeoiti) 3 t ?N on ays | Hours | Min.
/ ,u-v_LwLL wet /l, [ #90 b’?h / ,
. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L dlh‘rHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
duriag moat of working s, evan if retired} DUSTRY . . ,COUNTRY?
vy CS— / U.S.4d,

138. FATHER'S NAME

(Yo, 0o, or unknown)
(=]

24 b
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(H yea, xlve war or dates of service}

U

130, MOTHER' S MAIDEN NAME

14. NAME /OF HUSBAND OR W&FE

17. INFORMANT'S SIGN

. Metlio

{6/ soCIAL SECURITY

—_—

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b), and {(¢)

*This doesr not mean
fhe mode of dying, such
a3 heart fafiure, asthenta,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

TURE OR NAME ADDRESS
0;.) wa ‘7m

INTERVAL BETWEEN
ONSET AND DEATH

rise to {he abose canse (a) stating . - . i -
the underlying cause lasl. .

ee. Jt mecns the dis- cogts
cate, injury, or complica- DUE TO (&) J) »? )ﬁ
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ’
Conditions contributing to the death but ot ( ‘ A : MM L{ 71
related to the disease or condition causing death.
L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : E’,
- YES D NQ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.t..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE bome, farm, factory, swreet, offiee bidy..e1a.}
HOMICIDE
2id. TIME {Month) (Day) . (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' * | WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

alive on

2. I hereby certify that I a&izied the deceased from

/59

g , and that death ccurred at

9£ﬂf that T last saw the deceased
the causes and on the dale staled above.

Z3a. SIGNATURE

23b, ADDR&

pLre ol - Jinn -

23c. DATE SIGNED

b/yi] 9

232, BURIAL, CREMA-
TION, REMOVAL (Bpwaily}

. or title)
b. DATE 24c. NAME OF CEMETERY OR CREMATOR'
W#Lfy r @d@ EAM (o iling

ﬁ:ﬂoa (Oity, town, or county)

(State).

?ﬁﬂ S SIGNATURE 8% fFUNERlL Dl 7‘?70!!' $ SIGNATUR

\ADDRESS

CDBYLOCAL

(riansed Erx%r o) Stateritent ot Reverse Side)




RECEVEp JUL 16 jo19

Districi Hoapp, Difice N, 2,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ___

e ermeaeneresTeremeRstabeans ar nbesembea b bineaat s me s Spean s frna eSSt —ot S memen e m e eene st n e e e et e e et g e em e . Studcn’_&blllor No.
working under my personal supervision.

N ' - P —_—
Student ..... . srrtssnerrana veoe Simei@é{dé;d...ﬂl.mﬁé.

Student Embalmer

Licensed Embalmer No 9L 2z 7

P. 0. Address

. (Failure to comply wi

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

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




