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I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUh};Ig 17. INFOR

¥y, give war or dates of sarvica)

[

Woods

- BIRTH NO. REG. DIST. NO. PRIMARY REG. Regisivar's No.....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institution: residesce beforel
a. COUNTY a. STATE fl b, COUNTY adunission)
Swlowurs ) ARt (TNt cer” ~ 7
b. CITY (I cutcide corpuralo limite, wtite RURAL snd give ¢. EENGTH OF c. CITY (It ouwside eorporsts limits, write RURAL an.d give m-—r.hip) R / !—
R tawnghip) | STAY (in this place} ? TSN ¢ &
T M anxChecfer 1 Yno. o hamers ~
d. FULL NAME OF (If not in hospital or institytion, give .u-.'. ddress or location) d. STREET (I rural, give location) 5
HOSPITAL n? C N ADDRESS {
INSTITUTION 17 e (R €3 uRSMM Hom None. .
3. NAME OF a. {(First) ddle) ¢, {Last)
DECEASED 4, Dg"!_'E l(Month) (Day}  (Year)
{ Type or Print) E_DWRRD —BAROAHR_J DEATH > "Fu qul?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (b yests| ¥ UnDER 1| YEAR | & UKDER L was.
] ﬁ 1, WIDGWED. DlVORCED(f(Enucify) J- last birthday) Mnnuu, Days | Hours | Min.
Male White fong 120D aNuany 15 /558 b9 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE/Buu or forelgn country) 12. CITIZEN OF WHAT
done during most of working li!o aven if recirad) DUSTRY . COUNTRY?
EARMER Chamois Mo .
13a. FATHER'S NAM 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE "

MANT'S S|GNATURE OR mu-ﬁ:/%,"')5 ADDRESS
%o

np

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

*This does mot meen
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-
tion which caused death.
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1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES ]
Morbid condiliona, if any, giving DUE TO (b}

" ﬁ’-fn‘ds R‘mul&uiuf_ﬂa.a
 MEDICAL CERTIFICATION

rise Lo the above cause {a) ata!mﬂ
the underlying cause fast. o N " ot

DUE TO {€)

I1. OTHER SIGNIFICANT.CONDITIONS -.

Conditions eontributing to the death but not
related Lo the ditease or condition causing death.
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WRITE. PLAINLY—USING .UNFADING BLACK 1

19a. DATE OF opﬁr‘c')nﬁ 19, MAJOR FINDINGS OF OPERATION * . L L{ 'L 1 20. AUTOPSY?
‘ . Vi YES L_J uo'Zf
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ac..Inorabour | 21¢. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE bome, farm, lactory, stroet, office bldg., ev0.) .- . Lot
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ! WHILEAT NOT WHILE
INJURY . - = | work AT WORK : - - :
[ —
2. T hereby certify $hat I aucnded the deceased from Ot~ 3~ 101 1o _12LY 1947 that I tast saw the deceased
alive on 19_1_ and that death occurred at _1._0_& m., from the causes and on the date stated above.
2. SIGNATURE ] or title) | 23b. ADDRESS . 23, DATE SIGNED
0 @ %um N B2 VR R
%‘1" ag&; &annsm. 245, DATE z4c NA\IE OF camzrzav T | 244. LOCATION (City, l.ow‘n,oreonnl.y)  (Siate) .
{Bpasily) -] :
HR{AL -—l-—-fiﬁ Cem. hamo\fs ho
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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, or by oo

________ Student Embalimer No,

working under my personal supervision.

Al RN s L M?A- % N
Licensed Embalmer No%ﬁ\s?z ....................

. ' i / P. 0. Addressﬁw:mi.:Z.ﬁ.....:....t

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation” of, llcense.) T . LT,

If this body is not embalmcd. fact shculd be-so s:ated above.

Student c..iaevariasosossonnnranannonansaran
) ) Student Embaluar :




