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1. PLACE OF DEA 2. USUAL RE DENCE (Where decoased lived. If igatitution: residgpce before
a. COUNTY W/ , a. STATE
b. CITY talde cornurnu V RURAL and give ¢. LENGTH OF - I )

rponta limits, ta RURAL azd give township)
township) AY (in this place) /
TOWN 24 3]
FULL NAME OF (If not o hosgiial or inatitgtion, give streat addées or locatlon} ||  d. STREET (u rural, give locatlsy =
HOSPITAL OR  — @7 ADDRESS .
INSTITUTION. |

3 NAME OF 8. (First} b. (Middle) c. 4 Last) 4. DATE (Month), (Day} (Yean
OF
fTrpc or in%/ypﬁz. 4;/1/141

DEATH 2 /960
/ 6. COLOR,OR RACE | 7. #%ROF;I[EB' giE\yCE)E SRR 6 8. DATE OF B Jg AGE (Il;:’e’lh LI; UADER 1 YEAR | IF UNDER u RS,
. v ooths | Daya
Mi LS "7 / Y -/ 585 |
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dn:-%iﬁnmmo{-mﬂngﬂh.zﬂmﬂmd) N DUSTRY : . E M %

l%ﬂu
iM db/’mﬁ w’&% . MOTHE gs/zh’ NAME iﬂ E /(_‘. or HUSBAND OR WIF

WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16, fSOCIAL SECWITY E%M T° 5 SI@JAT[@ OR NM% 3 ADDRESS

(Yu.m o% | (If you, Kive war or dates of service)

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL aErchN

case 1. DISEASE OR CONDITICN M M ONSET AND DEATH
- Enter oply ohecatmeper § Ty (0P CTLY LEADING TO DEATH(5) &W—,—H

line {for {a), (b), and (c)

*This docs ot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) }77&- tivre Goetotlory a"“““"‘#‘""" “g %'-0"-"“4(_,
ar heort falture, asthendn, | rise to the above couace (a} dating _2}2‘,_/-,,_4—-&4_. P o — s

elc. II medns the dis- | D¢ underiying causelast. -, -TER T L g e o : R P P .
., DUE TO (e} Le.ea. . _ C—gﬂ-mxz

ease, infury, or comp

- WRITE PLAINLY——-USING"[INFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 27 7. (1.7, . "5y
" Conditions contributing to the death bul not - : .
related to the disease ;:-' condition causing death. . /) 2 ';L%
13a..DATE OF‘OP%EE)% 19b. MAJOR FINDINGS OF OPERATION: - .| t R -y - e, . . . | 2. AUTOPSY?
. . ' ves L] wo
21a. ACCIDENT " Bpwity) 21b. PLACE OF INJURY te.g..inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Ingtory, street, office bldg., et0.) [ . e -
HOMICIDE g : o
21d. TIME (Moot} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK 7 S - ‘
2] hereby cer! y !hat I attended | the deceazed from jﬂ_ﬂ%, lo _&:‘_1’_, 195_.-, that I last saw the deceased
" alive on -2 | 1920, and that death occurred at o< &+ m., from the couses and on the date stated above.
Zia. SIGNATURE vV (Degree or title)

%‘Z . 23c. DATE‘ SIGNED

ﬁau’&/%ﬂm,., 50 At lon - N re—1¥Jo
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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, or by ...

....... . retrerereenirreenney Student Embulmer No.

working under my persona! supervision.

SEUDENT erescnavenestanvastnsunantantane . Signed %MW%W
Studmt Enbalmor
Licenzed Embalmer No 2—?1— g‘éy

P. 0. Address_ A 2~ : - /

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

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




