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e , 8 1003
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d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If lamiiotion: residence before
a. COUNTY a. STATE M 'SS o G R b. COUNTY sdunimiont,

b. CITY (I oatelds corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (if outxdde corporste limits, write RURAL and tive township)
township} (’{74

STAY (in this placs)f| OR .-:

TOWNCT l nie i’ M5S0 W Ry / TOWN  SsT- Aow, 1 §
d. FH&SLPI:"&T_EO%F (I aot iz haspltal or lassltuticn, give stceet addrew of locstdon) d. STSFEEHSS . (Ilmrll mive location)
NarToTion PaRjs A ane HOSPIT AL |A¥ 3009%Salcpa
3. NAME OF u. (First) b. (Middle) T ¢ (Last) J 4. DATE (Montt)  (Day)  (Yean)
(Typeor Print) (3 ;A RV MelToea Rejc KepA) Bac ke DEATH 4 Jo 2.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH rllAﬂGE (hn)an ;ﬂ::;l 1& ; e "M'I:"
Male, lwhiTe __?ﬁ%gl—,% -1 52 ’ | |

100, USUAL OCCUPATION (Qivekind ofwork | 10b. RIND OF BUSINESS OR IN. | 11- BIRTHPLACE (¢ie, sas Stace o Foraign Commernlf) | 12oSITIZEN OF WHAT

done duricg most of working Life, aven If retired) . .
ST Lot S M'SSow R S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

el o cicKeN ekt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, 5o, or unknowa? | (If yea, give war or dates of servics}

17. INFORMANT' S St-GNATURE OR NAME ADDRESS
T ATON Q eSO Dacicm . FO°T ‘34;,%

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN -

; aaserer | |. DISEASE OR CONDITION ONSET ANIQDEATH
 Enter only enscsuseper | B[P Er7 Y EADING TO DEATH® () M ﬂ/ W%ﬂﬁ() |7 &

Hne tor (8), (b), and (2)

«This docs not mean | ANTECEDENT CAUSES /M7/WWJ(_ /

ll& SOCIAL "SECURITY
NO.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a# hear! fallure, asthenia, | . Tise f0 the above caute (a) . Wﬁw . .
de. It means the dis- the underlying couse last. - v = L
caie, infury, of compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - FE S -
Conditions contributing to the denth bud 2ot N
related to the disease or condition causing death.
19a, DATE OF OP%FE)AIG 19b. MAJOR FINDINGS OF OPERATION . -, . ML : . - | 20. AUTOPSY?
) - s - ' - meD
21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY tsx..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) ) -, (STATE)

. _| home, farm, tastory, strest, offios bldg., s10.) oo X 1

SUICIDE o
HOMICIDE ] c e ..
214. TIME . (Month) (Duy) (Year} (How) 21e. INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?

e WL reein . wi/, 0.0
22, ] hereby ait the deceased from __-'Z/_ZZCI:, j{: .} __‘Z/!Aﬂ-. 19_.._._, that I Iaat saw the deceased
alive on , and thai death occurved al J . - date staled above.

2. S| I 23, DATE SIGNED.

5 s il PG

% BURIAL, CREMA- | 24b. DATE 7 A 24z. NAME OF CEMETERY ORCREMAFGRY TION (City, mwn.orcmmy) " (State)

! E Zdhu /) H o
. DATE REC'D BY LOCAL ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/816 ARGER,




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the

vorking urder my personal supervision. '

Student ..... verecrecnacas eeettricisaananne Signcd.......-....i .................. L XAAANASN A
Student Embaimer

Licensed Embalmet/Nd, ..\ %

.

o
P. O. Address

Note: The zshove 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.




