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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \’

. Enter only onscause per | 1. DISEASE OR CONDITION

BIATH NO. REG. DIST. WO, PRIRARY REG. DIST.. no?:)_g._q_;’i_ Registror's Nowt ol _—
| 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whare decsassd lived. If Institation: residancs before
a. COUNTY a. STATE 7. b, COUNTY odsmimlon.
ML Ss0 1R MaRion
b. CITY (I cutelde corpurste Limits, wrl Landgive _|.¢. LENGTH OF ¢, CITY (If outakde corporats umu. write RURAL and give township)
OR . Y (in this ) OR
W Koo MO ” &u.% ToHN ' o6 gg a
d. FULL NAME OF (If agirin hoapltal featl ad I aive location)
HOSPITAL OR 4 9. Ere wirwet o oo ¢ DoREss -
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- i~ m X »
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, /50CI RITY | 17. INFORMANT'S S| RE "OR NAME ADDRESS
(Yu.m.m%n) {If ywm, xive war or dates of servioe) NO. .
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18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BEYWEEN

ONSET AND DEATH

W

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
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- the underlying cause lasti.
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the mode of dying, such
ar heart failtire, asthenia,
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11. OTHER SIGNIFICANT CONDITIONS
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STATEMENT BY LICENSED EMBALMER

héreb'y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal! supervision,

Signed. e ol nt-.fmb;@w. : Licensed Embalmer No 7 2 L‘(
P. 0. Addms_... ..%..AQPVL /,29.«(1
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If this"body is not embabmed, fact should be so stated above.



