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Registrar'a N o........§..

State File No

. Enter only onesause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If finstizet 5d bedore
a. COUNTY a. STATE b. COUNTY . mduimion).
\A//P/Ff/?‘ [SSOUTR | WarealF
b. ClTY {II outoide oorwrlh limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ourside oorporate Lirdts, wiite RURAL sad give township) =
5-@;) STAY (ln this place) i/ IJ /!
oW S iN Grave, M TOWN N L IO i
d. FULL NAME OF (If not in heapital o | fon, give streat sddress or location) d. STREET {1 raral, sive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAMF_‘- or 8. (First} b. (Miadley < (Last) 4 DSFE (Montt) (Day) (Yeer)
(o)LL Zomer Woolse y peah Nuly /, /95y
SEX H 8. COLOR OR RACE J MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ DR 7 YIAR | 7 tomE o s,
R o WIDOWED, DIVORCED (Bpeetty) Iast birtbday) , Hours | Min
A P L | 0ct 4 18468 | &2 2ol |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn eouatry) 12. CITIZEN OF WHAT
. d.omd:uﬁﬁ;mufd(vorﬁn:llh.lmﬂw DUSTRY COUNTRY?
Lot Aayse wWicwe SY Lawis C£8.0 .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LFARNN Weidwne | SARAN (GeNrrR) : Woote
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. IN RM T'S SIGNATURE OR NAME DRESS
(Yeu, na, or unknown} | (If yer, give war of dutes af sprvics) NO,
, /'; as .ZS, 179) e My
SKTERVAL BETWEEN

18, CAUSE OF DEATH
1ins for {8), (b), and (c)

X

~*This does not mean
the'modz of dring, such
as heart foflure, asthenia,
ete, It means the dia-
case, Infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDI CERTIFICATICN /

ANTECEDENT CAUSES

/

Morbid conditions, if any, giring DUE TO (b)
rise fo the above couse (a) stating
the underiying cause last.

DUE TO (¢)

/

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dmm but a0t
reluted to the disease o7 diti using death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T : 20/ | w wl]
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g.. lneraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fasiory, street. ofioe bldg., ste.)
HOMICIDE
B1d. TIME tMoath) (Day}) (Year) (Houn 21w, INJURY QCCURRED 211. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
;huf =f
27 hercby certif tha! I attended the deceased from £ , 19 E) , lo / }“’"“’/ L 185/ thot I last saw the deceased

alive on

i Wbt

1931

3 { , and that death  occurred al 200 P

m., from the couses and on the dale siated aboue

ms% (Dezreeo!t %

23b. ADDRESS
—

Dt THy &/jiﬂ;ﬁ/

TION Rg‘m CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, 108 (City, t,ovrn.m'eounr.y) 4 (Smte)
L3 \Noby /95 | plrdd CHeSH MIN _GROUE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ol TOR' B S| GNATURE ‘ADPRES
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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, 0F by

............... . Studant Embalmer No,

working under my personal supervision.

SLUBAL cuuiraneiieurrininsns cerreeissaanas Signed ,),7/) M/Z M

Student Embalmer

Licensed Embalmer No 5/ /0

P. O. Address W &d’c‘-{, M.

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

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




