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1, PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. If insthtution: onca befors
a. COUNTY ' a. STATE 1 # b, COUNTY: ’ adimiseSon).
ClinZon At Sssoums Clow oA/ [ 2 87
b. CITY (If ootaide corpurata limitu, write RURAL and give c. LENGTH OF €. CITY (If oytaids corporste limite. write RURAL and give townahin) .
OR STAY, is place} OR % f :Z ; 2. . ()
TOWN / TOWN & ZE -
d. FUéSL PF:IE OF (If not in hospial or jmstitution, give street addross ASJDREﬁ raral, give location) E B
SRR Bawern s10 JBLES e
aalE%héES%FD 8. (Fiﬂl] b. (Middie} . €. (Last) 4 DATE - {Month) {Day) (Year)
(o i) Loty g 2 Copdelsn /2 ef ns s Jhy 1 1 PST]
5, SEX 6, COLOR OR RACE | 7. xiAD%RIEg, gIE‘\.'fgchEISRRIED. 8. DATE OF BIRTH 9. I:Gm:;:;;n ﬁ ur ID'r':'u ¥ OMOCR M HEL
. . {Bpacify) t oo ¥s | Hours | Min.
ZLLLAMLLM'/ R YRy i)Yo FAV/7 & Au I Xl & A7) g
Oa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btats or forelen aountry} 12. CITIZEN OF WHAT
dopaduring most of wor u, aven if retired) DUSTRY P , COUNTRY?
coef| x ¥ | M1 558 Py 2 2.5

ilBa. y:a S NAME 2 |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE o 7
Y /Lﬁsﬂ’ V22 AFr n fFerkin
15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL I E S SIGNATURE OR NAME AD

(Yea. 0o, or unknown) | (1f yes, lve war or dates of sorvice) /’
X EX-222R -2 Md-

'
18. CAUSE OF DEATH - :
| Enter only onacauseper | 1. DISEASE OR CONDITION
tine for (&), (by, snd (& | DIRECTLY LEABING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid amdmom, if any, giring DUE TO (b)
.62 heart fatllure, asthenia, | ri2e lo the abore cause. (o) staling. . e G e . = e e - R
e, It means the diy- the underiying cause last.

ease, infury, or licg- . DUE TO (&)
tion which caured dmﬂl [1. OTHER SIGNIFICANT CONDITIONS ~ -~ :
" Conditions contributing to the death but not
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T e “* | 20. AUTOPSY?
TION 3.3/'{
R R A YES D Nom
21a. ACCIDENT {Bpecity} 21b. PLACE QF INJURY (e.e..inozaboct | 21¢., (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bome, tarm. Iactory, strest. office bidg  eta) o ' A : N
" HOMICIDE ) .o _
2id. TIME - (Mooth) {(Day) (Tear) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: .o ‘| WHILE AT NOT WHILE . . . R
INJURY . = | “worK AT WORN P, ,

2. I hereby ' attended the deceased from A 1887, to
alive on %. I&L, and that deagh/occurred at _____ m., frg

KDegma or title) . )23b

(Licensed Embaimer’s Statethent on Reverse Side)

%4[!. BHERMIOAJ:\.LC ' DATE {AME OF CEMETERY OR CREMATORY
w2 -2-5/ — Z o Cear
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 4 P
. ot ai &%/
A /&l_—%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, of by_
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Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ff to comnply wit
the above constitutes grounds for revocation of license.)

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




