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o/ ~3/ = voce before

I. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decesssd lived. It ﬁ

a. COUNTY c y a. STATE ?f}z ~ b, COUNTY A sdaimten.
gl‘r b. Cé'g‘l' {If outaids corpurats limita, write RUNAL and gve c. LENGTH CF €. CIOT:{ (If outslde corporats limiteyswrite RURAL sz give wwmh.lg; /%_3
y

TOWN P el tos rovmhiz] s?ﬂ/ﬁw TOWN ;:‘_ZJ : ZZ;I } pe

d. FULL NAME OF (If rot in boapital or instifutiop, give street address or |4ﬂon} d. STREET I rurgl. give locatio;
HOSPITAL OR ADDRESS
wsnrution §. 7 b A

. -
3. NAME OF a. (First) b. {(Middle) ¢. {Last)
DECEASED ) . ) ' 4. DATE Meath) (Day)  (Year)
(tvveor Print) W/ [ L AT A AR Giraman oEATH . 3 1953
5. SEX ¢7 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;)B. DATE OF BIRTH 9. AGE (In years] I iR 1 mn ¥ UNDER U HES,
A WIDOWED, DIVORCED (Bpecily &d ’}#nhdu! Months Hours | Min.
Nt YNaskied 21,1229 = |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolgn cmuntry) 12. CITIZEN OF WHAT
done dering most of working Ule, sven if retived) . DUSTRY COUNTRY?
"MM/LM_ Y ;"E’zLPWM c/daMM al md- Z(- é.
13a. FATHER'S NAME 13b. Mo Ed's MAIDEN NAME V4. NAME OF HUSBAND OR WiFE
- -
{

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, to, or unknuw%y-. glve war or dates cf service)

18, CAUSE OF DEATH
| Enter only anecausper | I, DISEASE OR CONDITION _ OKSET ANDr DEATH
Jie for (a), (b), and (x) | DIRECTLY LEADING TO DEATH® ) : .
o This does mot mean | ANTECEDENT CAUSES , S
the made of dying, tuch | Morbid conditions, if any, gieing DUE TO ( fr
as heart faflure, asthenta, | Tise lo the abore cause (a) stating - o e o N
te. It means the dip- | the undesiying covise last: - . " - -
caae, infury, or complica- DUE T0C (¢} " _ —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- =~ - : -
Conditions contributing to the death but not
L related to the disense or condition catising death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - - ' . - ' . t].20. AUTOPSY?T
TION
L e - ves (] wo [
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, street. offios bide..ev0.) ‘e - i N
HOMICIDE - 7
| 21d. TIME (Momb) (Day) (Year) (Houn | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT[—] NOTWHILE ;
INJURY WORK AT WORK’ i . z

2. I hereby certify that I atlended.the deceased jrom ‘W&!d_gi IQ;Q,_!hat I last saw the deceased
alive on M, Igﬂand that dea ed at _ B om the causes and on the dole stated above.

?/Wwf//ﬂ 1/6_____,\ .- u%:;gm 23b. AD ,? %/ /o/ %Z Zc. DA‘I’ESIG‘Nng;

{AME OF CEMETERY OR CREMATORY . TION (City, town, or county), {Etate)

gl ettt | g )”7

FUNERAL DIRECTOR' S SI|GNATURE ADDRESS

WRITE PLAINLY—USING TINFABING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG./

(Licensed Embulmn’a‘s—u:umul on Heverse Side)




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.

Student Embalmer No.

working under my persona! supervision. ,g Cﬂ %
m"' W’—"

StUdENT svveencravedscaasnsentsrernssasaans

Student Embalmer (0 S 5

Licensed Embalmer

P. O. Address_ m

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 above. RN




