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I BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decoassd lived, 11 i idence betore
a. COUNTY a. STATE b. COU wduisiont,
LT~ % ED

b. CITY (I o corpurate limite, write RURAL and give

oW AAorsns

LENGTH OF
nahip) SI'AY (ln thin phte)

c. ClTY (If outside corporate limits, write BUR(L{J €ve townghip)

TSN ﬁ i Yar 2™

1

d. FULL NAME OF (If not ia bospital or inatitution, dﬂ-

address or location)

(I raral, liw location)

* DoRESS Zk ? . l

BN

10a. USUAL OCCUPATION (Glve kind of work

done d%to! vnr?‘ life, oven if ravired)

10b. KIND OF BUSINESS OR I'NY

HOSPITAL OR
INSTITUTION /27 ‘ %
3 NAME OF a. (FirsD) ’ b. (Middle) . o (Le) 4 DATE onth}  (Day)  (Year) O)
(Tmeor?rint) AP peatd /2. 20 LY
5. WR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yesn| 7 boen 1 7n | o u we
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I BIRTHPLACE (Etate or toreles souatry)
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12, CITIZEN OF WHAT
NTRY?

. Enter only onecause per

Iine for (a), {b), and (c}

*This docs nol mean
the mode of dping, such

o8 heart folture, asthenta, |

ge. It means the dis-
caze, infury, or complico-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving BUE TO (b)
rise'to the above cause {a) stating *

the underlying cause last.
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ﬂlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Po el ¢ vo 2 vool (¢ o
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P IFRECSTE™ | Po watlanondCOHyone ¥s Ofedp K ¢ pro
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

DUE -TO (c)

.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition cauting death.

20. AUTOPSY?

WRITE PLA._l'N'-LY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_"gllgl\“- 19b, MAJOR FINDINGS QF OPERATION / - -
| ..
/7///1" L 290, AL PPVall a2, ”W ves [ o'
2ia. ACCIDENT (Bpedity) 216, PLACE OF INJURY (0.4.. in or sbout Ztcfl'TY. TOWN, OR TOWNSHIP) - (COUNTY) . TATE Y
SUICIDE borma, farm, factory, street. offios bldy..ew0.) (/
HOMICIDE Ad/
214. TIME- (Meath} (Day) (Year) (Houn .| 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILEAT[—] NOT WHILE| . . .
INJURY WORK AT WORK . ]
22, I hereby cmnfy thit I-ailended the deceased Jrom , 18 to , 19 , that I last saw the deceased
alive on , 19 , and thatl death occurred at m., from the causes and on the dale staled above.
2. SIGNATU W." Owens (Degres or 4 23b. ADDRESS J%, Z3c. DATE SIGNED
(W‘ ‘ ; Gaaiisa Otisinun ) {4 3¢ ﬁ/ A 222~y
%%Ndu ER Mlﬁ CREMA-HY 24b. 'DATE 24c. NAME OF ERY OR CRE 24d. LOCATION (Gity, town, or edimt's-) -(Styte)
. ) -
S baon 0 19 3849 | 4 Gt Lerguay B 104" I C e
DATE REC'D BY LOCAL | R RAR’S SIGNATURE 4 25. FUNERAL DIRECTOR 5 81 GHATURE TADDRESS
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icensed Embalmer's Sutmnl’ on Reverse Sld!)
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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 — e

Student Embalmer No.

working under my personal supervision.

Student sevecnvanas T Siguedv;. d m\‘

Student Embalmer
Licenzed Embalmer No ﬁ 72 4’
P. O. Address /‘)’r C; Wﬂ

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

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




