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a. STATE

158 0ur|

2. USUAL RESIDENCE (Where dacessed livad, It lnaticution: reidense before
*

I_I‘_s ndmhion]
é‘ J S

b. COUNTY

b. CITY (I outalde corpurate limjts, write RURAL and give ¢. LENGTH OF e. CITY (1t ou:*ldo carpotate limits, write RURAL snJ lve township)
OR N f ™ 7 wownabip)| STAY fia this plase) OR | ] \ 54 Z
own VigiTlanc ' Town WiniTland g ¥
. FULL NAME OF (I not in ho-piut or inatitutlon, give atreot addroms or fwdticn) d. STREET © (1! rural, give Loextion)
HOSPITAL OR ADDRESS ol
INSTITUTION
3. NAME OF a. {First) b. (Mlddle) c. (Last)
DECEASED : l ’ ' 4 03}5 (Menth)  (Day) (Yer)
(Twpe or Pring) larao Ayl alsan DEATH - 4-/67:".‘2;
SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER RIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ovoEm 1 YEAR U uEs.
' WIDOWED: DIVORCELD (Bpecifr) last !?dw) Moaths , Dagys a., Mig,
mcre el \ (%] |

10a. USUAL OCCUPATION (Clive kind of work

dB during most of worunryu: if retired} oW

10b. KIND OF BUSINESS OR iN‘;

n hamo/
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Jobe A Crood hart

13b. MOTHER™ S
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12. CITIZEN OF WHAT
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S § TURE OR N DDRESS
{(Yeou. unkoowa) | (If yes, wive war or dates of service) M 1., {r
Q n "I Dale aleon - m an
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I‘ER\ML BEI'WEEN
. Enter only onecsusmper | 1. DISEASE OR CONDITION ONSET AND DEATH

MNne for {a), {(b), and (¢)

*This doez not mean
the mode of dping, such
as keart fallure, asthenia,
elc. It means the dis-
case, injtiry, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiont, if any, gieing DUE TO (b)

rise to the above cause (a) stctiﬂ.a
the underlying couse last,

(a)

DUE TO (c}

tiom which caused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death bud not
related to the disease or condition causing death.

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 5(_, 2 0 /
yes 0] wo [J
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (e.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ' hotie, [atm, fagtory, street, offioe blds..ets) "
HOMICIDE
21d. TIME - (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY QCCUR?
-OF WHILE AT[—] MOT WHILE
INJURY N WORK AT WORK
2, I hereby certify thot I atlended the deceased from od . wm»at T last sow the deceased

alive on

18

and that death occurred at

, 103 to
i & - 2

., from the carses and on the dote staled above.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

242,

BURTAL. CREMA-
TICH REMGY

{Bpeadfy}
A
‘DATE REC'D BY LOCAL

¢-F- 1952
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Z3c. DATE SIGNED
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Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

working under my personal supervision. tudent “‘Ea'“‘" NOLsonasuresnsennsccraneness
Signegd ~ Lo
31gnadencersenearinnsas Ceverenasrrasasnans . .
° Student™Embalmer . e Licensed Emb ; 7 ? \
P. O. Add.fess VLIRS
Note: Tha..above MUST BE SIGNED BY .THE LICENSED EMBAI.MER in*his OWN HANDWRI . (Failure to comply with

tite gbove constitutes g-rounds lor revocmon ol" license,)
If this Body is not embalmed. fact ahou_ld be so stated above.




