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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If i

id hefore

a. COUNTY 5 J ' a. STATE P - bﬂ%u]g‘{ adinismiont.
b. CITY (Il oyteide corp.u-.u, limita, write RURAL and give ¢. LENGTH OF c. CITY «ar nu;da corporate hmlu write RURAL and give mwmmm
i township) | STAY iic this place)
TOWN 3, _ TOWN
d. FULL NAME OF (If not in ho-mral or institution, give atrsot addroms or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION L .,
3. NAME OF 8. (First) b. (Middle) ¢, (Last}
DECEASED ATE  (Momth)  (Day)  (Yean)
{ Type or Print} WW—J 7 a\AflJ DEATH { /?\gan
5. SEX COLOR OR RACE | 7. MARRIED. NEVER M ED, | & DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | &F UNDER u HES,
W&/ m WIDOWED, DIVORCE Dacily) last birthday) Mnnﬂnl Days | Hours | Mis.
Mov. 21, 1903 | 45 |
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14. NAME OF HUSBAND OR WIFE
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16. SOCIAL SECURITY
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. no, or unknown) l (If yeu, Kive war or daies af sarvioa)
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the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-

Morbid condilions, if any, giving DUE TO (b)
rise {0 the abore caude () stating |
‘s the underlping cause last.
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Conditions contributing to the dealh but nol
related to the disease or condition causing deafh.

tion which coused death.
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192. DATE OF OP_FE’.?; 190."MAJOR FINDINGS OF OPERATION v - * +f| 20. AUTOPSY?
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21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, atreet, office bldy., e16.} 4

HOMICIDE
21d. TIME (Moath}) (Day) (Year) . (Hour) 21e. [NJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?

OoF . . WHILEAT[] NOT WHILE

INJURY = | “work AT WORK
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ted above,
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2. DATE SIGNED
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WRITE

BURIAL CREMA. 1 245. DATE/ Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of counff) . 4Btate)
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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— ..., ——

, Student Embaleer No.
working under my persona! supervision.

................................... Simed....-..@ma.-&:_..w :
Student Embalmer ) .

Licenzed Embatmer No 2 75 8]

§ " P. 0. Address.gﬁ.d.i‘(..q‘m.u.:. IVa

) ress - £ oo Aol fveeman
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,)

Student

If this body is not embalmed, fact should be 50 stated above.




