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{Yoe. no, or unknown)} |

18, CAEE OF DEATH
. Enter only onecause per

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenta,
ete. It means the dis-
ease, Infury, or complica-
tion which caused death.

1, DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH* (5)
AHTECEDENT CAUSES

1. PLACE OF sz (/ 2 USUAL RESIDENCE (Whers deceased Hved. X | tefors
a. COUNTY / / // a. STATE M b. coumv i)
- A/ e/ cSSadyy
b. CITY ¢ o rpurats lmits, writs R L and give c. LENGTH OF c. CITY (H outeids corporate lmita, write RURAL and give towuship)
TOR .. / township}| STAY (in this placs} H 1’
OWN Darr i f{ON TOWN Apail e ~f nt 30
. FULL NAME OF {1f oot ia hospltal or instizution, glve strect addros or location) d. STREET (If rarsl, gvo location} = D
HOSP|TAL OR ADDRESS
INSTITUTION. S. Dgy i ST
3. NAME OF . (Fi . 3
DECEASED 5 (Fimt) b. (Mlddig) , <. (Lagt) I 4DATE  (Month) (Day) (Vewn
(Type or Print) « 2w Ya~xd =¥ Niadaex DEATH - /- /75 2.
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inr-.n W UNDER 1) YEAR WNDER X HES,
. WED DIVORCED (Bpecityy_| / ? |-1/ M , Hours | Min.
| cdovcCed) 2-22-/70] 7
10a. USUAL OCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn emtry) 12. CITIZEN OF WHAT
dons dyring moat of wyfking lifa, sven If retired) pUSTRY )/ O COUNTRY,
a bav e x Arai/Tae Mo @]
13a. FATHER'S N mmz S MA[ N 14. NAME OF HUSBAND OR WIFE N s
L4 —
',S—QARE ;; M!C{’er Eg[; QEV‘ o Y ——
I15. WAS DEC ED EVER INﬂU.S. ARMED FORCES? IAL SECURITC‘)( 17. INFO
{If yeu, xive war or dutea of servios)
: 4’-? -0

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause {a) stating
the underlvi'np couse loet,

DUE TO (o}

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death bus not
related to the direase or condition causing degth,

-.alive on

19a. DATE OF OP_FI%AN- 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 260X | mOwRA
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, surest, offios bidy.. ete)
HOMICIDE
21d. TIME iMoath} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[— NOT WHILE
INJURY o | woRrk AT WORK

2. 1 hereby certify that I attended the deceased from _inqﬂ__ 19___, that 1 last 301 the deceased
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24a. BUEMI g\h\'LCREMA-

DATE REC’D BY LOCAL
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Jnmed Embalmer's Statement on Reverse Side)

CYOR'S SIGNATUR

——18 and that death occurred et _________ m., from the causes and on the dale stated above.
or title) 3b. ADDRESW % 23c. DATE SIGNED
h‘S g‘k "‘MGJ( -y M O f - .}-!.
7 CRAYE OF CEMLIERY O CREMATORY - TION (Chy, cotnty] (State)
D
25, FUNERAL DI, ADDRESS




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

»

working under my personal supervision, ' - Y S RS AL R LR

Signed...us. teeseecstrientanantnane .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER m his OWN. HANDWRITING (leure to comply with
the above constitutes prounds for revocation of license,)

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




