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I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lnstitation: rumidence before
a. COUNTY L a. STATE b. COUNTY adistasion}.
LluJ"lﬂS?lorL m’ssaﬂf‘f L'"ﬂys/o
b b. CITY (1 oquide eorpurn& lmita, write RURAL and give ¢. LENGTH OF c. ClTY {1 ogtdde corporats limits, write BURAL and glve mp)
OR " ) rovmae | STAY i il plce a '}‘
TOWN . Cklﬂltﬂfhe - Fiten TOWN AI’I'C,?‘A?
» FULL NAME OF (If pot in hospital or instisution, give streot address or location) lncdon)
HOSPITAL OR ADDRE‘\S w
INSTITUTION 2 4 Mol 1500 TRY +So
3. NAME OF > (Firs) b. (Middle) . u..;z) i 4 DATE (Mcoth)  (Dey)  (Yes)
{ Twpe or Print) ?%nnq LOUC SPC" 5 DEATH 7"-2;4 - 8o
5. SEX 6. COLOR QRTRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNOER | YEAR | ¥ WoER 4 MES
. 1DOWED, DIVORCED cify) laat birthday) |Monthe| Days | Hours | Min
F(mcle whte Jr Marri# -1/ J-rto- So ’/ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND.OFBUSINESS OR'IN- | {1. BIRTHPLACE (Stata or foreisn sountey? 12. CITIZEN OF WHAT
done during most of working lle, sven if retired) R . DUSTRY i . . COUNTRY?
. Zhsﬁut L . Cht” lDbf‘P M/SSO(J’*/ /.8
élaa._ FATHER S NAME 13». MOTHER" S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
WY L4s¢] Sperks Lo Gisd . : —
IS. WAS DECEASED EVER IN 1.5. ARMED FORCES? AI. szcuamr 1. INFORMANT' n SIGNATURE OR NAME ADDRESS
(Yo, 5o, orunXoowa) | (If yes, mive wat ot dutes of servios) e m E / 5 A * .
[ i — I - dr pur I . cxuflnoﬂ‘ Z!ZISSOMI

18. CAUSE OF DEATH . ME ERTIF} INTERVAL BETWEEN
, Enter only onecauso per 1. DISEASE OR CONDITION . 0Ol AND DEATH
line for (a), {b), and (¢ | P'RECTLY LEADING TO DEATH (4)

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenda, | rise to the above couse (o) datinq

ete. It means the dir- the underlying cauae last.
eass, injury, or complica- DUE TO {¢)
tiom which caused death. | 11. OTHER SiGNIFICANT CONDITIONS ]
Conditions contributing to the death but noé 37'72 0
relafed o the dizease or condition cauring deald. i
13a. DATE OF OPERA- | 19hb, MAJOR FINDINGS OF OPERATION v . 20, AUTOPSY?
TION
v [ w0 ]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inerabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
+ SUICIDE : homa, farm, fastory. street, 6fBoe bidy..sve.) ' ?
HOMICIDE
2td, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-mzn NOT WHILE
INJURY AT WORK

2. [ hereby certify that I attended the deceased from _&M_. 1940, 1o %_ 19472, that I last saw the deceased
alive on Z!M_ IQﬂ. and lhatfdmth occurred at J:_.,d.ﬂ,n m,, from®he causes and on the date stated above,

2. smzz: 5 /)4. £ W Aime) W M l.‘!o I;sz?;

RIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) * (Biats)

T fﬁ-uﬁf/‘" J-R5- So 4@;{«}&04 C.é;//lnﬂr’ Mo

FUMERAL DIRECTOR'S $|GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /
|MF._4-5;;£EG; Foivneon 4 M?{ lﬁo:rman Funera! Hyma ,l:ér//lcﬂ‘%C Mo

(Licensed Embmmer- Staternent o Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

———_—_ ik et b e e

. 5t t Emb
working under my personal supervision. udent tmbalmer Ko ' '

. o,
Ly 7 Y |
LicensedrEmbalmer Nn‘ %7 éq—

' P. O. Address g AL L LL S

Signed...

Slgned.cvissccscsascsrananss tesenaaa
S$tudent Embalmer

s, - Note: ' ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI'HNG. (Failure to comply with
the above constitutes grounds for ret_’omtion of license.)

If this body is not embalmed, fact should be so stated above. 7\'-' -




