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1. PLACE OF D TH 2. USUAL RESIDENCE (Where decensed lived. If institution: residencs before
a. COUNTY : &. STATE b. COUNTY adiniouion).
ﬁ-aw_/ AN DA AN LD 2.2 b
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OR townahip) AY (in this place) OR . /
TOWN TOWN
d. FULL NAME OF (I got in bospital or instisution, give streat sddrfes or locstion) d. STREET (I rursl, give location)
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5. SEX '6. COLOR OR HACE Um&w&n r; ogc lgSRRIED 8. DATE OF BIRTH 9, :.GE o yeur) ¥ wcea ¢ rr.u T GDER u M.
! (Bpecity} t F Hogrs | Mig,
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llaa. FATHER™ S NAME
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14.7 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED

Yea. nm\mknwn) (If you, give war or dates of servios)

FORCES? | 16. SOCIAL SECUH};IS{

65NFORMANT" SI@IZUT OR NAME :DDRESS

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

*This dogs nol mean
the mode of dying, such
.as heart faflure, asthenia,
ete. It means the dir-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aorbid conditions, if any, ginngUE TO (b}
rise to the above canse (a) siating
i~ the underlying caude lagd. e

lN'I'EIWA.L BETWEEN
ONSET AND DEATH

DUE TO (c)
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case, infury, or complice-
tion which caused death,

\[1. OTHER SIGNIFICANT CONDITIONS. .- "'~

Conditions contributing to the deaih but not
related to the diseate or condition cxusing death.
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19a. . DATE.OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION Lo e - T " | 2. AUTOPSY?
. TION . O
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SUICIDE* " bome, farm, fastory, street, offios bids . e10.) T e, ey
HOMICIDE . o ‘ . .
214. TIME (Month) (Day} (Yer) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L oF \~ . WHILEAT[—] NOT WHILE
INJURY™ ~ = | “work AT WORK -

alive on
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18 lo , 189 !hat 1 last saw the deceased
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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, 0F by
[ e eeeeeraneTeree st bt eeeet e eneamen Student Emba P MOy et et e e ,
working urder my persona! supervision, }/) v

Student ceecesennacennenns Cbae bt
Student Enbalmar

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact shnqld be so stated above,
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