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REC. DIST. NG, -3 5" 2~ _ PRIMARY REG. DIST. "no.m,l_ Rmulmr.lNo ............................. .

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY T a. STATE b. COUNTY adanimfon).
o sty s /) T a.r
» corpurats umm,/Cm. RURAL and give . LENGTH OF ¢. CITY (1f outside rate limits, write RURAL acd clve townglip) /
townghip) AY (in chis place) OR o . -t s . B - B
Ao N : A
d. FULL NAME OF at not in houpial or instleution. ﬁv- stroot address offGeatlon) ||. *d. STREET s © ¥ ea (If rural, give location)
- HOSPITAL CR ADDRE% . ' .
INSTITUTIO ;
3. NAME OF b. Mlddle ¢. (Last)- - AN -
DECEASED { ) { 4. D*\TE (Month)~i " (Day)  (Year)
{ Type or Print a.,q, g | DEATH P 4
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9 G 1 yeals| IF UNDER 1 YEAR |  UNDER 2 wia,
WIDOWED, DIVORCED {Sp.;ify) W Mo ‘ Dm Houn Min.

FATHERZS NAME

IDa. USUAL OCCUPATION (Giwekindof work | 10b. J(IND OF BUSINESS OR TN-t . PLACE (Siute or forelgn comntry]
Emm Zu-wr 1ife, sven if retired) . . DUSTRY :
1 .

12, CITI_IZ_EN OF WHAT

nafE oF nusnmu OR_WIFE

. 13by MOTHER' S MA|DEN NN‘E
~ %&L
U. 5. ARMED FORCES? SOCIAL SECURITY l

5. WAS DECEASED EVER') L} DDRESS
{Yes.no, or unkoown) | (I yea. liva war or dates of service)
£7.083340 %m , 20
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecausaper
Hne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. Jt.mesns the dis-
case, infury, or complica-

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b) _L-ae\ - _%na, L.

h]

rige to the above canse (a} stating - j
the underlying cause last.. - | T R ST AL IO IR AT ¢ Vol B
BUE TO (c}
1 ¥

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS .~ ", > ""% | T&7 00
Conditions contributing to the death but not
. related to the disease or condition causing death. M
152. DATE OF ::)_P_F%Aﬁ 15 MAJOR FINDINGS OF OPERATION . . .. ey - o e, U e L | 2 AUTOPSY?
A ves [ wo
21a. ACCIDENT % {Bpacity) "~ * 21b, PLACEOF INJURY (a.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, office bldg., eta.} ‘ N e L ! . P . .
HOMICIDE ] : a - . ! . !
21d. TIME (Mooth) (Dey) (Vear) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY IR

WHILEAT{—] NOTWHILE
WORK T WORK .

2.1 her uuu I attended the deceased me zs_v_i :@p_;u‘_‘ 1057 hat 1 lost saw the deceased

19H_1_ and that death occurred at m., from the causes and on the date staled above.
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District Health Offlce No. 6, §3
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Date Filed — 1.0 = L0

STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No, 33{

working under my personal supervision.,

l ™
Signed.m /W
Student Eubalaer =

Stug W/

Licensed Embaimer No 22—77 .........................
P: 0. Adm ’7?"@7

Note: The above MUST BE SIGNED BY THE LICENSED El\vaALMER in his OWN l‘lANDWRlTING (Failure to comply with
the above constitutes grounds far revocation of licenss,)

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




