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/ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccssed lived. 1f institution: residence before
a. COUNTY a. STATE M d b. COUNTY admizion).
b, CITY (If outaide corpurate limits, m-n. RURAL and give c. LENGTH OF ¢, CITY (If outadds oorpornu unﬂa.mnuml. aod give mhip)
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TOWN \SZ—!A :/ls.S i TOWN 5.7-15 LIS 5-9
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4, DATE (thth) (Day)  (Year)

EATH ﬁ?f sAMS

3. NAME OF Y (First) b. (Mlddle)
DECEASED
(Trpc or Prinl} : mW

5, fCO(OR 0] 7. MARRIED, NEVE MARRIED, B DATE OF BIRTH A 9. AGE o mn L4 mm u HEs.
i | DOW] CED (Bpecity) Min,
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1087 USUAL OCCUPATION mi-vnkindofwmk 10b. KINDG OF BUSINESS OR_IN- | 11. Bl Pl E (State or toreign nn—rl 12, CITIZEN OF WHAT

done during mymt of yworklfk life, even if retired) DUSTRY i / COUNTRY?

7 gl ﬂ_ I
13a. FATHER'S NAME 13b. MO, ER'S'HAIDEN AME 7 15 NAME OF MUSBAND OR W|FE
© -7

15. WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) ) (If yes, xive war or dates of service) NO. . /
18. CAUSE OF DEATH MEDICAL CERTIFICATIO

BETWEEN
ONSET AND DEATH
. Enter only onecausoper | |- DISEASE OR CONDITION )
linelor (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This doer not mean ANTECEDENT CAUSES : ' ‘5 ‘ ! 4 ! / ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar heart fallure, asthenic, | rise to the abose cawre (o) stating _ N . _

de. It meona the dis- the undeslying cause last. -

case, infury, or compli DUE TO {(¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ! 4
Conditions contriduting to the death but ot . Mé(,'(/
related to the disease or condition cansing death.

19a. DATE OF OPERA. | 19pb. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TN SIAx
_ ves (] wo
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY {ug.. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
l?ilélﬁ}glEDE home, farm., fastory, street, ofSoe bldg..eta.} -

21d. TIME (Month) (Day) (Yeard (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: M * §{ WHILEAT{ ] NOT WHILE
INJURY - = | “work ATWORK

2 J hereby'cei'tffg ?Zat I attended the deceased from ML, 18«5.‘21, lo M&., 185"2- that I last saw the deceased

alive on 19&, and thai death occurred al .._1.5.‘_3%., Jrom the causes and on the dale siaied above.

2. SIGNATURE &/ (Degresortitle) | 23b. ADD| DA
s-61%, 74.50. 27 . é/} =z
24a. BURIAL, CF 245, NAME EMEI'ERY OR /Wl I 249, ?ﬁm. town. or county) (Btate)
el A 5 %0
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. FUNERAL_DIREC oR’ S SISGNATURE AD
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{Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

MAY1 0 1952 |




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

Studant Embalmer No.

working under my persona! supervision.

/ Signed vzﬁ. % Log et

Student ...oavaus sanecoesatns ..} ............

Stuénnt En‘!bnlmer
l Licensed Embalmer No}?éﬁ_ .....................
P. 0. Addres¢f/R 7%, G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

the above constitutes grounds fo_r revocation of license.)
If this body is not embalmed, fact should be so stated above.’




