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t. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whare deossed lived. If institaticn: residence before
a. COUNTY a. STATE b, COUNTY adanimicn),
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- b b. CITY (i cutoide corpurste Irmn-, write RURAL and glve - | ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL s5d glve township) 0]
OR . township) | STAY (in this place) OR LI— ’
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i W SINGLE  f7 |11-8-25 24, 25 | |
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< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
o) FITTITAM TRTTROTH MARGARET RIMGHCDE ——————————
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i 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
) , Enter only oneceusoper | 1. DISEASE OR CONDITION .
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v “This does uot mean ANTECEDENT CAUSES ;
o {he mode of dying, such Merbid conditions, if any, Mﬂg DUE TOQ (b} M& O TESTTFIF 8 ‘-{0.
j o# beart fellure, asthenta, | Tise to the abooe cavge fa) stat
€ llete. It means the aiy. | the underlying couse lost.
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P tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not /7*%
91 related to the disease or condition causing death.
=
]
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19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION Y . AUTOPSY?
BIOPSY OF TESTICLE REVEAIED CARCINOMA OF TESTICIE 'Y | w(@ wl
21a, ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (s.s. toor sbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fsstory, sireet. offies bldg..mo)
Z HOMICIDE
B [z TIME  (Moaw) (Da) (Yer) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b|‘ INJURY - : T Ywork L] "ATwonKk _
E 2. I hereby certify that / attended the deceased from Q=13 = 189 1o 3= 15 50, theddehenrthodoosat
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* 8 || Ba. SIGNATURE . () (Desmsortitle) | 23b. ADDRESS _ ' Zic. DATE SIGNED
. & ?w-D. VET.ADH, HOSP, JEFF ,BRKS . }i0, 3=7-50
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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 embaimed by me, or by —ceemem.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wil

the above constitutes g-;onnds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




