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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, It lnatitution: residencs before
a, COUNTY ne a. STATE b. COUNTY adiision),
GREENE mISSbu/I /l/:C J{_dﬁ
b. CITY ! cutide corpurate timits, write RURAL and give c. LENGTH OF ¢. CITY (F autside oorporate limite, write RURAL and give township)
townahip} SI' AY (in thia placs}
TOWN prmgrlol TOWN g 55
. FULL NAME OF (If not in heapital ar institatios, elve streat address or losatlon) d. STREET (If rursl, give tocation) /
HOSPITAL QR - S ADDRESS
INSTITUTION Burge Hosmta, =7 e pod Fo e &
3. NAME OF First, b, (Middle e (Last)
DAME OF a, (First) léﬂ(/_‘ ) ( , 4. DATE  (fopth) (Day) (Yeur)
[MWHM)/I'/‘(/V/ (2] DEATH v, /8 /55
5. SEX WACE FA ‘n'l'lllARRlEg B‘E‘YE CESRRIED 8. DATF OF BIRTH 9.£Gsr£1h:.m; F DR 1 YEAR | IF ER bt s,
{Bpacify} : ] ¥} Monﬂu' Days | Hourw | Min,
Wa/e® - voued 4 (2422 /55T zd | v Zgl™|
108, USUAL OCCUPATION (Give kind of mork 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn conntey) d 12, CITIZEN OF WHAT
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2 A P 2y 7 Jd M 5';’
13a. FaTHER)S NAME 13b. MOTHER'S mlqbc NAME / 14, __NAME OF HUSBAND_OR WIFE
BTN gt = P
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIALE § RITY | 17. INEORMANT' S S Gb TURE OR NAM , ADDRESS
{Yep. 50, or unknown) I (If yeu, xive war or dates of service) ] NO. / /
Z{d m A et C A, /lcres) — L LB N P
18, CAUSE OF DEATH IEDICAL CERTIFICATI ’ i INTERVAYB
. Enter only cnecauseper | 1. DISEASE OR CONDITION . V. 7z . *| CH5ET App DEATH
lize for (a), (b), sod {c) DIRECTLY LEADING TO DEATH (2) 7y e A AR o (P-( _
*This does not mean | ANTECEDENT CAUSES 71(4 y iﬂ; ‘ R
.the made of dying, sueh | AMorpia: conditions, if any, gicing DUE TO (b) [ i
at heart faflure, asthenia, | ride o the abooe equse (o) sating .
ede. It means the dis. the underlying cauae lust.
ease, infury, or complica- DUE TO (2} Ld
tion which eaused decth. | |1 OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not . 3 3 / »
related £o the disease or condition couring death, d
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
, vl wlEt”
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory. atrest, offics bidg.. ete.)
HOMICIDE
21d. TIME {Mogthy) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
E WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I qttcnded the deceased from M 13_7_5‘ 1 1 Hran, / 4 19577 , that I last saw the deceased

alive on Ptan /

and that death occurred at

., from the causes and on the date siated above,
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(Degree or title)
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24;. NAME OF CEMETE
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STATEMENT BY LICENSED EMBALMER 0

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision.

3Tgnedesuenesssassstorssssstranceccannnans

Student Embalmer ' Licensed Embalmer,No (/2‘/

P. 0. Addresﬂm%mm._m.

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

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




