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1. PLACE OF DEATH Z USUAL RESIDENCE (Where decotssd livad. If lostitution: recidence before
a. COUNTY @M a. STATE ‘/ij)‘ b, COUNTY. ——abmizalon).
b, CITY limits, writs RURAL and g c. LENGTH OF €. CITY (If outeid Limits, write RURA; ; R
oR e corpuraig limits, ta ' vy | STAY tis this siace on © outside rate " to, writ B and give township) 7 o
TOWN f/%{é TOWN ] por3
d. FULL NAME OF {If cot in boapital or bustitation, sive strect sddrew or lpoatloa} d. STREET (I! reral, give location) ' v
HOSPITAL OR ADDRESS
wstrorion 3 Loy Moakoled “Dd /
3. NAME. OF . T . L
DECEASED Q" ?‘ZF ) B. (Middle) o {Last) 4 DATE onth}  (Day)  (Year)
{ Type or Print) &V;[/Cﬁiﬁﬁl\/ DEATH 20 /Ty
5. SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| r m | YEAR | Y oMoER m wds.
WIDOWED, DIVORCED (Bpecify} . M last birthday) |Mon ' Days | Hours | Mig,
Lm y ! : / 70 l
| USUAL/OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forgip } - 3
ne durip mmdworﬁnuh.o:mlil:im) ) DUSTRY or ferclem county ilcgll;ﬁ_lz_ﬁl;l'?oF\'b{HAT
13a. FATHER'S Name /7 . 13b. MOTHER™S MAIDEN NAME 14. NAME OF BAND OR WLFE -
y b
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY INFORMANT'S SI,GNATURE OR NAME ADDRESS
(Yo, 0o, or unknowa) . &ive war or dates of servioe) NO. A : /, / ¢ ——
LA

18. CAUSE OF DEATH
. Enter only onecausc per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*This doer not meon | PNTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, gicing DUE TO (b)
rise {0 the above cause (o) slating

at heart fatlure, asthenia, f
art fallure, the underlying cause laxt.

ete. It means the dis-

eae, injury, or ] DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribling to the death but ot
related Lo the disease or condition causing death,

tion which caured death.

JA44)

192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. _ ves [1 w0 O]
21a. ACCIDENT tBipecity) 21b, PLACEOF INJURY (o 5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE bote, fates, tactory, sttwet, offts bldg., sta)
HOMICIDE
214. TIME (Meoth) Dy} (Year) (Houn | 2le. INJURY.OCCURRED | Zif. HOW DID INJURY OCCUR?
- ' : WHILEAT NOT WHILE
INJURY o, WORK AT WORK .
22, I hereby certify that I attended the deceased Jr 1 , 18 , lo ,'Iﬂﬁ that I last saw the deceased
alive on , 1927, and that death ogéyirred al m., from (b2 causes and on the date stated above.
IGNATURE i {Degree or title). **| 23b. ADDRESS . o ¥ 7| 2. DATE SIGNED
45— U R/l | 205
24a, BURJAL , CREMA- | adb, DATE?” 2%. NAME OF CEMETERY OR CR (5tate)
TIQN, REMOVAL (Bpacify / -
plef0//947 crTYy e,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 4@@ . FUNER W
Gy 31 /7% e Ol _ZF
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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, ordy_ ...

---------------------------

Signed

Student Embalmer Licensed Emhalnyn 7 9 gg
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of bcense)

If this body is not eml:a!med.‘hct should be 5o stated above.




