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13a. FATHER'S NAME

(Yo, 0o, or unknown}

I5. WAS DECEASED EVER
(It you, give war or dates of service)

1. PLACE OF DEATH iy 2. USUAL RESI DENCE (Whare Jeceased lived. If inatitusion: residence before
. COUNTY a. STATE . . b [als] ldmhlnnl
. ’ /&:YIA!M
b. CITY (f outeide corpurate Umits, RURAL and glve ¢. LENGTH OF ¢. CITY (o mnﬁir’n’orponh lirnita, wrh.,BURAL azd duﬂa‘m‘lﬁn) :;}
OR townghip) Y (In thie place) OR , -
TOW - A : . Town - 7
. FULL NAME OF (If not in ho.pitl.l or jnatitution, cive streat adddfes or losation} d. SI'RE"EI‘ (1 rural, give location)
HOSPITAL OR ADDRESS . E
INSTITUTION /
3 NAME OF (Fim)’ b. (mdrne) ¢ (Last) 4. DATE (Moatt)  (Dey) (Yean
QF
(T‘rpeor Prml) M DEATH R /947
6, COLOR OR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|Vir unoen | Yexm | o owoem o ps,
;7_) ( / WIDOWED DIVORCED (Specify) : inet ) o ' Durs nw,i Min
a.& VA Tk é g / zé # / :
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTH (Btate or forelgn country) /) 12. CITIZEN QF WHAT
done during most of working kife, even If retired) DUSTRY b : TRY?
& & 772. . S

13b. MOTHER'S MAJDEN

Apbfe

U.S.ARMED FORCES?

|18 SOCIAL SECU

14. NAHE n’usm OR W
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[T

IFE
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18, CAUSE OF DEATH | CONDITI INTERVAL
_Enter only cnecauseper | 1. DISEASE OR CONDITION ~
Iine for (a), (b), and () DIRECTLY I;EADING T0 DEATH‘(a) (-
;

*This doer not mean ANTECEDENT CAUSES 2 ﬂ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) .
as heart faflure, asthenda; || rise (o the above cause (o) dating ‘ - . . - ~
ede. It means th the underlying cauase last. / - 7 ‘/‘

: e dis- - y
ease, infury, or complica- DUE TO (6) _ 7V '/
ligrs which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' p d 3 .

" Conditions contribuding to the deaih bul not :ﬁ e
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TIGN
. ves [ ] wo m
Zla ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.,incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HO&IS]EDE boms, farm, factory, strest, offies bidy.,at0.) . LDD.LT \ Uﬂ&l’ L
21d. TIME (Montd) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
= r
22. [ hereby !%f EE L attended deceased from u— 19}%2 E&L, 19 ast saw the deceased
alwe on , and thal death occurred al L:_‘,Ll_& , from the cauces and on the date stated above.
SI %/:/L—/—— (Degraa or title) Bbw ? DATE S| IG ED
r - b
a, BURTAL, CREMA- | 24b. DATE 2457 NA‘dE OF CEMEI'ERY QB CREMATORY 24d. LOCATION (Olty, town, or county) (53810)
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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 cuﬂnPalmed by me, of by

- wey  Student Embslmer No.
working under my personal supervision.

o e it % R, @44

Student Enballur
Licensed Embalmer No % 75’

P. 0. Admmﬁz,'é,.ifﬁgéﬁ*ﬂ;z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te compl
the sbove constitutes grounds for revocation of license.)

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




