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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscoased_ lived. If Institution: reskdence before
a. COUNTY Cedar a. STATHiSS‘OLlI‘i chﬁ_@wy aslmbelont.
f 2 2 / b. %EY at :mkh corpurnte Limite, write rum:u. .nd::;m m ET A‘}ENSTH pF_ c. Cg’g (If outakde porporate limits, -:—h. RURAL and give’ mmp:
a toww €1 Dorado Springs MOATHE| tows Weaubleau T . vl 3'J
<~ d. FH‘(;SLPP‘I&AT_EO%F (I not in hospital or instlzution. give strest addrem or location) d'A%rrgl}%EES% (U rural, give loeal.!o'l‘:). ot I /
8 wsrmution  Kings Nursing Home ER I
5 36\!5%%55%% 8. (First) b. (Middle) ¢. (Last) 4. DS‘:_'E '(Month). {Day) . {(Year)
Be {Twpe or Print) Jagnes 8. Routt DEATHT 1 ¢ 12 . 105]
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. Male white "HHIWEHE @ | 7ang22,1863 i i it e
; 10a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or foreign countery) . 12, CITIZEN OF WHAT
[+ 4 done during moet of workiog Life, even if retired) DUSTRY NTRY?
3 Carpenter . Ohia
ilaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Unknown 1 Unknown
i5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unksaowa) | (Il yes, wire war or dates of service) NO,
no ; Nomne Tom Harden .DF“%(\T’“.T\QHQ"‘IQ
18. CAUSE OF DEATH MEDICAL CERTIFICATlQN mﬁgmﬂ
1. DISEASE OR CONDITION -
- Enter anly aneesuseper | T, 2 ETIY LFADING TO DEATH® ) 2lrtr s Z
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“This does not mean | PNTEGEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving- DUE TO (b}
o1 heart fallure, asthenia, rize {0 the abote cause (n) stating )
ete. It meons the dis- Ahe underlping cauze lagt. |+ o uee . P B - B

ease, injury, or complica- DUE TO (c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P S

Conditions contribiding to the death bul not
related ¢o the disense or condition causing death.
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3a. DATE OF OP'FI%“Pi 1 196, MAJOR FINDINGS OF OPERATION . h L . - . _zn. A_UTOPSYT
) ] : ) 4 7 6/22 + YES D uoE
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {s.c..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUCIDE . - borns, larm, factory . sureet, offies bldg.. ase) - P . .
HOMICIDE : . - - . '
Nd. TIME (Momth) (Day) (Year)} (Hoer) 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
. N lmu.r.n HOT WHILE
INJURY . m ) WORK' AT WORK '
QJ
) 2. | hereby certify thi tended the deceazed jromi.%xi 19._1_ {o 19.‘:_,L that 1 last saw the deceased
= alive on .19 51, and that death occu al __A.m. Jrom t aﬂej on the date stated above.
2 _|[2%. SIGNATURE - T : Degren or title} | 23
/)’ ’ -t » -
E 2. BUR g‘:.ﬂcnzmt’ . DATE F . g
~, ¥) - .o
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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 byammeicunn

~Student Embalmer No.

.............. L JR— SR [P "

' Slgned. %W o

Student Ellballlor ' N ¢

. P. 0. Address @A-—oco&p Hes

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

If this body is not cmbalmed, fact should be so stated above. . - . : .




