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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived." If institution; vesidence before
a. COUNTY - a. STATE B < p. COUNTY ay misslont.

b. CCI.TY 1 outalde corpurate limits, write RURAL and give c. LENGTH OF

c. CICR' (U outaide corporate limita, write RURAL and give township)

w'mh.lp) STAY (in wiis place) (O P
o » TouN nTownsHie”
d. FULL NAME 0F (If not in hoapital or Institution, Kive streot addrees or Loeation) d. STREET (If vural, give locxtion)
HOSPITAL ADDRESS p
sTiTotion PALYAYRA aymyra RED 0
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED ) . 4.DATE  (Month) (Dey) (Yew[ 2
{ Type or Print) * DEATH -
5. SEX / 6. COLOR OR RACE | 7. #ﬂ)%m%g EIE\YEQCESRRIED' 3 8. DATE OF BIRTH S.hA.GE {In y-)u- h:' UNDER ! YEAR | IF weDER 4 WRS.
* . (Bpecify) . 'bgh"-" lzh' Days | Hours | Min.
Femate | MMITE mnmsf_é Apgiv. 27 1363 1757 1]
10a. USUAL OCCUPATION (GiweXkindof work | 18b. KIND OF BUSIN OR IN- | 11, BIRTHPLACE (Btate or forelan eountry) 12. CITIZEN OF WHAT
done dugi of working life, even if retired) DUSTRY . . . . \ COUNTRY?
_"HYHeme RicHFiE\D J1Lineis LS A,

FATHER' S NAME

ilSa.
NMarion.Frances Baley

'i3. WAS DECEASED EVER IN U.5. ARMED FORCES?
You. lu.nlmown) (1] yoa. xive war or dates of garvioe)

ﬂo ne

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE Y

ADDRESS .

, 72D,
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18. CAUSE OF DEATH S OR CONDITI
_Enter only onecauseper | |- DI EASE NDITION
Fina for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

MEDIJCAL CERTIFICATI - N INTERVAL
- . / / - ONSET AND DEATH
Ml ra Sleres s Gbmecs 2L

“This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise-to the abore couse (a) sating
: mc undzrlqu catse last. .

the mode of diring, such
aabear![nﬂurc.m'.henfa .
cit. It meana the dis-

care, infury, or complica-

DUE TO (c)

LY

. OTHER SIGNIFICANT CONDITIONS - -

Conditions contrilding Lo the death bul not -
related to the dizense or condition causing death,

tion which coured death.

420 %

WRITE. PLAINLY--USING -UNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e . S Y o ). AUTOPSY?
TION ' [:]
: . YES NO N
21a. ACCIDENT (Bpecily) 216, PLACECF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) ’ (STATE)
SUICIDE home, tarm, factory, sirest, office bidy.. evo.) . R P T
HOMICIDE , 4
21d. TIME (Moath) (Day). (Yesr) (Hous). -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT[™] NOT WHILE : .
INJURY - | o WORK AT WORK~ - IR :
2. | hereby certify that I attended the deceased J'rom “°a 194, 10 OV ¢ | 19¥9., that I last saw the deceased
alive on _Mﬂ,q 1 Qﬁ and that death occurred at m., from the causes and on the date stated above.
Ba. S AT ’ (Degree or title) ab 23c. DATE SIGNED
A 2P g8 AL QM-L . . y-12- 49
. BU RIAI.ALCREMA- Zlb. DA 1 Z4c MWEE OF CEME['ER‘FOR CREMATORY ; , ‘9 (Olty, town, or county) (Etate) ..
e (Bpacify) 2 Lo
N[ Y9 AKERS CHBPEL. T emeTie ,,7,,,, wanty . Jeanois.
DATE REC'D BY L%céﬁél. REGISTRAR'S SIENATURE,ﬂA, & PN . CF gl ?5. FUNERAL DIRECTOR' 551 cMATURE AbORES
. 2 R !
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RECEIvEp  NOV 22 1949

e e

MARN.MNCTO.H LTH T,
DATE FILED f‘?" &V %ﬁg

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, or by e

________ Student Embalmsr Ro.

working urnder my persona! supervision.
f [
SLUAONT avciusssssstararsrascroarcsssnnnens S:gne o
Student E-balnar

. Licensed Embalmer Noa?o L$

P. 0. Addre;&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm-e to cnmply with
the above constitutes grounds for revocation of license.)

ﬂthnbodynnotembalme_d,iactshoddbnsomd-above.




