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a. COUNTY a. STATE b. COUNTY, adialmion}.
New ron MiSS AUk - Nevyro N

A7.3()

g
d. FULL NANll_EO%F (I 54 tn hewpital or fustitcticn. give street addrems or locstlon}

d. STREET

{If rursl, give location)

&

18. CAUSE OF DEATH
. Enter only anecauss per
Iine for (a), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz doex not mean
the mode of dying, such

MEDICAL CERTIFICATION

-
[

HOSPY ADDRESS
INSTITUTION. < MeMoRip / Heasf MAIN _ STRCCT
3. NAME OF s. (First} b, (Middle) < (Last) 4 DA:_'E (Dsy) (Year)
(rmorPrint) T /17 Fsre//n Giney CEAH gyl 29 /95D
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH’ 9. AGE Un mn v ONDER | !':n 7 ONDEN M m,
R WIDOWED, DIVORCED (Bpecify) | : hz ’ Hours '
m-JﬁgagggZ Yl - /0 /%
0a. USUAL OCCUPATION {Ciive kind of woek' | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State ot foreisn sountry} 12. CITIZEN OF WHAT
dope during moat of warking Life, rotired) D Y . COUNTRY?
| bR House \af Howe NS BNE- T, &
tiSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME
UNIN OWAN V..
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INF!
(Yes, 0o, or unknown) | (If you, kive war or dates of service} NO. .
ND N ve

m:wmaMcﬂu(u)tmm - R T

as beart faliure, | the underiying cause last,

ete. Jt tmeana the dia-

cass, injury, or complico- -DUE TO (q)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing deatd.

tion which caused death.

5 asx

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE CF OP’_'E_E)AN- 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (sg..ineraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) , . . (COUNTY)- © L (STATE) -
ICIDE home, farm, fsotory, street. oo bldg., eee.) , .
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| M
1NJURY WOR AT WORK

22. 1 hereby cerlify that I attended the deceased from __Q:Z_ wzﬁ. to _%_Z_L
olive on _&ers 24 1958 | and that death occurred al 2. 20!

188 2 that I last saw the deceased

., from the dbuses and on the dale slaled above.

m:ej.nznzq 9 f é: :Q (Dmuoortlﬂe)

A AN

2. DATE SIGNED

Y-8/~ 32

TIONBgERH] A‘lr.ALCREMAv 24b, DATE NAME OF CEMEI' ERY OR CREM?’I'ORY - | 24d. LOCATION (Olty, town, or county) (-sm.)
BuR. 81O | gue 3/ 1950 D. amond (Cem- D7 amo nd VD -

25. FUNERAL DIRECTOR'S 8I1GNATUREK

P lark- Bicham.

.TE REC'D BY LOCAL
@L /955

REGISTRAR IG-NATUR.E '?,?‘3
(Licensed Embalmer’s &

"ADDRESS

Neoshp.Mp.

oo Reverse Side)




RECEIVED | | |
tr:: 10* BesIth Off1oer Yo, NEWTON- COUNTY HEALTH DEPT.

covwles File Kumbef;..ﬁi...la&___
.nte T1ed OLP 9 1958 esteiameei

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_.,_...._.._...............

............... . Studeant £mbalaer No.
working under my personal supervision.

StUdENt tyirvannanncancones bertterserreuvans Sig‘n‘ed M_—W’ﬁ?

Student Embalmer . .
Licensed Embalmer No. 6/ Z VO

P. 0. Address //M//@ -

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

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




