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'BIRTH NO._____ . REG. DIST. wO. &_ramwv REG. DIST. NO.

a8 honm 4 v bre

egistrar’'s No, _.2" .Z...............-.

i, PLACE OF TH . 2. USUAL RESIDEN d-lived. , 1L} before
7 a. COUNTY a. 5TA nd.
b. CITY (1 onteide corpurste limits, write RURAL and give c. LENGTH OF [| ¢ CITY (f outsjy corporsts mits, write EURAL acd cire m-u.bip) -,
OR townabip)| STAY (In this place) OR < .
TOWN ‘! o :!ﬁ A TOWN DLV “J ZM
d. FULL N.ﬂME OF (11 not in hospital or Institation, give street sddrews or locstion) d. STREET e ¢+ (f rarl, ghve locstion) -y
HOSPITAL ADDRESS ) Lo
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢, (Last)
DECEASED f 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) &uz,.....__ DEATH -2/
5, SEX 0 6. COLOR OR RACE | 7. H'ARRIED EEVSEC%AR_{ED 8. DATE OF BIRTH E 9.:‘?E (In yo;.u h: CMDER 1 YEAR | - (NDER 0 ams.
D (Bpadty) o! Hottrs | Min
M el b 2.".'5.:?1._ Vi T-I-s9r3 | UEp "I |
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND BUSINESS OR _IN- | I1. BIRTHPLACE (State or foisign ocuntry) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY : COUNTRY?
13a. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY MANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yes, xive war or dates of service) NO. . w : / ’ : : .,
18. CAUSE OF DEATH MEDI CERTIFICATION T B imm%mn
| Enter only onecauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gining DUE TO (b)
ar heart failure, asthenia, | Tide to the above cause (o} sating

elc. It means the diy. | the underlying cause lagt.

ease, injury, or complica- _ DUE TO (c)
tign twhich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPTE':I%AIQ 15b, MAJOR FINDINGS OF OPERATION

2 4f ¢ ~ | D AUTOPSY?

E
07f f 22/ | ves [ wo 8-

21a. ACCIDENT (Speclty} 21b, PLACEOF INJURY (o.5..1n orabost
SUICIDE . home. . {actory, surset, office bldy., eve.)
2ig. TIME  (oats e (Year) (Houo | 2le. INJURY OCCURRED
~ WHILEAT[™} NOTWHILE
INJURY 3"‘ gj—é 2 = | “work AT WORK
2. I hereby certify that 1 attcuded the deceased from , 19 , to , 19, that T last s01 the deceased
alive on , and that death occurred af _______ m., from the causes and on the date stated above.r

5 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD cag

egtoe or title) 23b, ADDRE 23:. DATE SIGNED
/ / ﬁf e ey, Pr | yy-s2
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[~ .
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249
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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.—._.

. .. Student Emdalmer No
working under my personal supervision,

..........

Licensed Embalmer No.... 2% o3 Jff

P. O. Address_,:% L.

Note: 'i'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above conatitutes grounds for revocation of license.)

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

Student Embalmar

. (Failure to comply with



