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! BIRTH MO, REG. DIST. NO.

6833

State File Nou.ciiisiasicmnicsisssmmmsnnsen

I. PLACE OF DEATH

a. COUNTY E% 4! . ,.W

Z. USUAL.. RESIDENCE {(Whers deceased lived.

o STATE 4 s b. COUNTY

It institution: residence before
adwimlon),

g,

b. CITY (1 cuuride corvurase Yiraits, write RURAL and give c. LENGTH OF

TOWN ?@ﬁ . t'g jrommbie)

R

STAY (ln this place)

roed otjo o)

ITY (1 oureide mrpnh Umita, write RURAL acd give townhin)

LBz 2277

(Yes, 0o, or ynknown} | {If yos. give war or dates of service)

d. FHS[S_PFAME OF (I, ot in boapital or institution, give strect ndd, d. A%TS&% (If vural, give location) U
INSHTU'I’IONW Moj’“’a.&/ ,;& '@d—&/ W
3. NAME OF 8. (Flrst.)v ' b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) W 4 DEATH JM" L7 1957
SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (Io years| #f UNDER | YEAR | &7 Laben u is.
wiDow D DIVORCED (Bpecify) m Last bj‘hd‘r) Monl.h-l Days Homl Min.
E/Mui A f7
10a. USUAL OCCUPATION ((‘gnkindofwork 10b. KIND OF BUSINESS OR IN- I. BIRTHPLACE (Buuatom{zn eounlry{ 12, CITIZEN OF WHAT
done during niost of working lifs. sven if retired) DUSTRY (:r”o,UNTRYyH -
’ >zJ p 47 S ‘A&‘ 2
132a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM T4, NAME OF HUSBAND OR WIFE
i ) IS ra_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. FORMANT'S SIGNATURE OR NAME ADDRESS

Aritiddoo Poo. | L3065 Quir—

18, CAUSE OF DEATH
. Enter only onecause per
tHne for (a), (b)i and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (D)
rise to the above cause (o) :taﬂng _

heart fatlure, asthenia,
o4 heart fallure ena the underlping cquae last.. - =

etc. [t means the dis-
care, infury, or complica-

DUE TO (¢}

Il. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

yd

<BLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

w‘

“

[

19a. DATE OF opﬁm' 19b. MAJOR FINDINGS OF OPERATION - . v 2. AUTOPSY?
YES D NoE
21a. ACCIDENT Ei;mim 210, PLACEOFINJURY (a.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (courm') (S!'ATE)
SUICIDE bomae, [arm, factory, street, offiow bldg.,ewe.) P
[ HOMICID
zw TIME lm G m\ 2la, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? ;’
AT NOT WHILE
\_INJU A=A 3”’“:,. [T ) ar work “c""
\@}Qg@ y_that I attended the deceased fro ﬂL IQL that I las! saw the deceased
alive oi= 19£L, and that dea oceurfed at » fr the causes aud on the date stated above.
IRED N~ .\_ (Degroe or titlo) | £3b. ADDRESS

07'—-%‘”/% LuA lzac DATESIGNED

| 24b. DATE

-2/ 195/

. BUR
TION, MOVA.L(

| 2.4(: NAME OF CEMETER

\J@EEMATZEY

ZJM LOCATION (Clty, town, or com:uy) - (Smle)
e

9704 GW I,

DATE RECD BY LOCAL TURE

-

FEB 2 Urﬁﬁm'

(

ERAL DIRECTOR'S s:sunuu €35

Wia

X

Ty

:EGLSTﬁAn s st v
{Ticensed Embalmer's Statement on Reverse Side)




|

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

Student Embulmer No.

working under my persona! supervision.

S5tudent .iciaviaosiarssnseaan wrasmsassasense
Student Embalmer :

the above constitutes grounds for revocation of licenss.)
H this body is not embalined, fact should be so stated zbove.




