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I PLACE OF DEATH
a. COUNTY (! j t A

2 USUAL RESIDENCE (Whers decessed lived. If

a. STATE ‘—M’O b, COUNTY

tion r-idnqbdm
imion).

b. CITY (H outeide corpurate limits, write RURAL and give ¢. LENGTH OF

<. Cg'g (H cutside sorpocyts limits, write RURAL and give townahip}
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HOSPITAL OR ey hotstuel or o= ADDRESS s
INSTITUTION.
3 NAME OF (First) b. (Miadie) & flast) 4 DATE (Month)  (Day) (Yean)
(Twpe or Print) DEATH 5 - ~8Z.
5, SEXr\ 6. COLOR OR RACE | 77 MARRIED, NEVER MARRI D 8. DATE COF BIRTH ' 9. AGE (In years| ¥ twoem ) YAR | # wwoRR 1 st
WIDOWED, DIVORCED Lp / 0 ?7 W’ Mcnthl Days nmal Min,
10a. USUALOCCUPATIDN (Ghvekind of work | 10b. KIND OF BUSI OR IN- 12, CFTIZENOFWHATl
ditring most of working Life, swen i 3 DUSTRY COUNTRY?
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13a. FATHER® s NAM 13b. MOTHER]S MAIDEN

l 16. SOCIAL SECURLI’OY
BO, O (If yom, give war or dates of sarvics) . .
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18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL
| Enter only onecansoper | 1. DISEASE OR CONDITION V@ ONSET AND DEATH
Itne far ¢s), (b}, aad (%) DIRECTLY LEADING TO DEATH‘(Q)
“ThEs docs mot mean | ANTECEDENT CAuses W
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
}|. 62 heart failure, asthenia, | tise fo the aboee cause (o) Hating - .. - . - . - - I
de. N means the dig. | e underlying couse lost.
care, infury, or complica- i .. DUE TO (e) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contribuling to the death but not
relgted to the disease or condition causing dexth -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TiON 23 t{— X
. N . . — - YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY): ;. (STATE)
SUICIDE boma, farm, fastory. strest. office bldg., ma} B - .
HOMICIDE ™~
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY T
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2. I hereby certify that I. ended the deceased from __/ F.E 0 10, to S 1&{.‘7/ hat I last saw the deceased
alive on v and thal death occurred at m., from ths causes aud on the dale stated above,

(/ {Dm or title)
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Y e
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by imrccee

R JU - Student Embalaer No.

working under my personal supervision, ) g : % w
‘ Signed

Student ..ceeccrcieusisranns I. ..............
Student Euba mar A
- R - anenaed Embalmer No?—l 3 7
- P. 0 Address A —
‘Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure lo comp!y wuth
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated 2bove.




