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: I. PLACE OF DEATH T 2. USUAL RESIDENC@U@@;....« lived. U lostitutica: residence befors
a. COUNTY a. STATE IV' b, COUNTY adicission}.
b. CITY (U outaide corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outedds corpers limits, write RURAL noud give mmhip)
OR towembih| STAY da thia place? OR ) 4 ¢‘
TOWN aj f' Ap o 4 9 WN
d. FH&SLP?'PAD‘I‘.EO%F {1t not in hospital or‘ isution, give sireot address or location) d A%rl;!REEEgS (If rural, give location)
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3. NAME OF 8. (First) _ b. (Middle) c. (Last) 4. Dgpz (Month)  (Dsy)  (Year)
{ Type or Print} MA’“ Y R‘ . aﬂ'-‘\Wf LDEATH s I 18 1907
5. SEX / 6. COLOR OR H’ACE 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH “| 8. AGE (In yesrs| & UNDER 1 I‘Ell! ' UNDER i HRD.
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4 i VMCC

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gwinq DUE TO (b)
as heart fallure, asthenia, | 7ite to the above cause (o) dtating. - _ - S =
ele. It means the dis- the underlying cause last.

ease, infury, or complica- DUETO @ .
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Conditions contributing to the death but not
related to the disease or condition cousing death.
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line far (a), {b), and {0) DIRECTLY LEADING TO DFJ\TH'(a) /
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= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. S . - . . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) [COUNTY) . (STATE)
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21d. TIME {Month} (Day} (Year) (Hour)
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wiee e MO R, - X
ded the deceased romW aw lo M , 18 J /that I last saw the deceascd

And thdl death occurred at _z.?f&m from the causgs and on the date siaied above.
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TE Z4c. NAME OF CEMETERY OR #REMATORY | 24d. LOCATION (Olty, town, or county) / (s:.m)
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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 by— oo

. \ Student Embalimer Mo.

-

working under my personal supervision.

Student ...cissensrsescnsnnae thesetantn PN
Student Embalmer

Licensed Embalmer No 47// v 2_
P. O. Address ez

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

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




