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18. CAUSE OF DEATH
. Enter only oneceuss per
iine for {a); (b), and (c)

*This does not mean
the mode of dying, ruch
o3 heart fallure, asthenta,
etc. It means the dis-
case, infury, or complica-
tiom which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

s ool , S

BIRTH ND. i O T
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wtere d d lived, If inwtt Mdence before
a. COUNTY Sl a. STATE b. COUNTY -ldmi-inn)
Fhovis Mo ST Locy
- CITY (I outside gorpurnte limits, write RURAL and give c. LENGTH OF || <. CITY (1t ou mmu limite, writs RURAL and give township) Yz
OR y towrabio) | STAY o thie place 5" 5’
TOWN oy ﬁown A woo D /
\ d (11 riral, give .
N "HoSPITAL OR ADDRESS '
INSTITUTION & ?-7 2 // A Ly nNaash
3. gEAcNE‘I-E 5<!)_:FD ‘8. {First) b/(Middle} ¢, (Last) 4, néﬂ-: (Month) (Day) (Yeat) |
{ Type or Print) a &~ ‘co - DEATH  So o, /4~ /9570 ¢
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 YLAR | I UNDER o rxs.
. i & WIDOWED, DIVORCED (8pectiy) 4 ' } Monm, Days | Hours | Min
- Ad C 2y 9 157/ |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS ORTIN- [ 11. BI & ) ) X
done durgag mowt of 1ifo, oven if mi.r::l) - DUSTRY . i _____,“h o forslgo mmr: - M / 'zcg 'TI%ERUI?F WHAT
AN oY /VIE./)— Pol s £
13a. R'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME or nusakﬁn ORFWIF!
7 EZ—&E__C_QA A ! A ltace , ¢ ool
I5. WAS DECEASED EVER [N U,5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y:-. o6, of gokogw: SH . elve war or dates f service) . R
(90 - 20 Py |

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} slating
the underlying cause last.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related [0 the discase or condition causing death.

22] ¥

19a. DATE OF OPERA-'!-19b, MAJOR FINDINGS OF OPERATION .o %. AutoPsYT *
TION g lB/
ML . . . - YES NO D
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..Inorabous | 21¢. {(CITY, TOWN, OR TOWNSHIF) - . {COUNTY) {STATE)
SUICIDE boma, farm, fastory, strest, cfioe bldg..ete.) . o
HOMICIDE P . ) .
214. TIME (Hm&h) (D-v) (Yeur) . (Hm){ . 2ls! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| By i T \I'HILEAT NOT wHILE
INJURY - AT WORK

2. T hereby Sertify that I.attended the deceased from _ 2~z0-,
alive on _Q__A_ 19-fa_, and that dedih occurred at, Mm from the causes and on the dale stated above.

mﬂ_ to P =¢ &= 1950

that I last saw the deceased

' .;A_.? LU

ﬁa SIW . {Degree or title)! | 235! ADDRESS 4 ,;' 2%. DATE SIGNED
M al o7 'Ega-.y S o, " Pa 2w ?-Zé.j’d
TION %,;LM_ (E'Q”,E.".',A' 24b, nm-: 24c, NAME OF CEMETERY OR CREMATORY F; ’3 CATION (Olty, town, oz Gouity) ~  (State)
] UALDy/zb/\S‘O fZT/rEV [ e o Asl o) b0 T@b Mo
DATE RECD BY LOCAL RECISTRAR'SY SIGNATURE 25. FYNERAL DIRECION 787 lﬂumuu . ©AbDREAS
7-/9-57 " ' 2 elio. wS
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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 embalmed by me, OF DY

. . 5t frsemsstesattterannn servens
working under my personal supervision, A udent Embalmer No

3t Buacenunanossavascrncssosnammnsssssnses .
Stgne Stident Eebainers ‘ Licensed Embalmer No 2\7 2—9

: L 4 a P. O. Address.&ﬁ_as

R
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leé to comply wi
the sbove constitutés grounds for revocation of lwmse.)

_ If this body is not emhbalmed, factshiul dbesonue_dabove.
. ~ :

'S




