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(v, 10.48 .
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1. PLACE OF DEAT. . B Z. USUAL RESIDENCE (Whers decesssd lived. I jpatitution: reaidance before
a. COUNTY / a. STATE b. COUNTY, ., adiision).
\* ' e rd. 7y )

b. CCI)P' (H,ontoide corpurate limige, write RURAL and give c.

LENGTH OF ¢. CITY (If ousside sorporate limits, write RURAL snd rive township) [4
” STAY (i this place) OR
TOWN TOWN | !
d. FULL NAME OF (If not in hosplia] or institution, give strest sddred or locatlon) d. STREET (K turpl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION {o4s25™ e

c. (Last) 4. DATE (Month) (Dny) (Yesr)

3. I:I;'E% %ES%F[.) {F 1rst) b. (Middle) .
OF
(T¥pe or Print) 7} Zerac/ Wﬂ/ vexw e 18 /950

5. 0 | 6. CO! R RACE , 7. ‘I:;ARIHE% 'E'n " MBRR[ED 8. DATE OF BIRTH 9'1.?.65;,&‘5."?" N DR ) el F
[ . (Bpgeily) : t ¥ onths | Daye,| Hours | Min.
H /A rvered " 5 | g -24-/878 | "7 'S 52"|
IOn USUAL OCCUPATION (Cibve kind of wark | 10b. KIND OF BUSINESS OR IN- | 1L BlR‘IHPLACE'(Buulrfm!n muw( 12, CITIZEN OF WHAT
most of working lifs, sven if retired) DUSTRY - COUNTRY?
N MOTHER S _MAIDEN NAME 14, NAME OF HUSBAND OB WIFE
,ézza, e Gonriieor oo Gobls
. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum'rv 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< . B0, town) -t (I yea, give war or dates of service) "
¢73—oy-3zwA Dits ot le Cotoneisbseloe {4 2Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION : ’E'EE}":';{ EETWEEN
| Enteronlyonecatsper | I, DISEASE OR CONDITION 1D DEATH
Jine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH () Coronary Occlusion 1 daJ[-
-
o ANTECEDENT CAUSES Cérebral hemorrhiazg e with ri ght sidg
it does not mean heml‘ple ia
the mode of dying. such | Morbid conditions, if any, Eiﬁﬂﬂm & . - B A_Ieﬁm_

as heard fallure, asthenia, rige to the above cousre (a) sating
ete. Jt means the 2is- the underlping eause . . -
case, injury, or complica- oue To wHypertensive cardio vascular 4 vears

tion 1ohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS disease

Conditions contributing to ihe death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ ” ° 20, AUTOPSY?
4/ 2%
ves ] wo O
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.s.. inarabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, factory, street, office bldy.. ma.)
HOMICIDE
21d, TIME {Mopth) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “worx AT WORK

22 [ hereby certify that I attended the deceased from M"_ IQﬁ_é lo MLK 19274 that I last saw the deceased
alive on Mlg IQ.L‘? and that death occurred al __J_,.p ., Jrom the causes and on the date stated above.
Za. SIGNA‘VTURE O(Degma ortitley | Z3b. ADDRESS 19 E. Lockwood, Zic. DATE SIGNED

244, LOCATION (OJty, town, or cganty) (State)
el %
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5‘*% r¥ Mo

24b. DATE
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A I;ERMANENT RECORD /

UIERAL DIRECTOR' B 81

%GLSJ\ {Licensed EmBalmer’s Statement on K




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, 0t by e

. - Student Embalmer Xo........ "ee
working under my personal supervision.

Signed “—' é( o
0

Licensed Embalm

Signed.....

—~—
rrs s s sann

Student Embalmer

P. Q. Address

o |
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




