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. Enter only onecause per

18. CAUSE OF DEATH

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

*This does not mean ANTECEDENT CAUSES

: MEDI CERTIEICA
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decsassd lived. tdence before
a. COUNTY ] . a. STATE b. NTY aduniaton).
abe - G/RARDEA Mo ST -+
b. CITY (f cutside eorpurs limiu writa RURAL snd give ¢c. LENGTH OF c. CITY (If catelds oorporate limits, write RURAL sod give township)
OR township) | STAY (in this placa)|| OR M
TOWN U ToW L ovan fe Lt /
d. FULL NAME 0 (If not [a boepita! or lustltution, give street address or lostion) d. STREET (]lumn!. give loeation)
HOSPITA S ADDRESS .
INSHTOTION 1. Foancis Jdosb tol
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (Fish . I 4. DATE (Month)  (Day} (Year
(Tvpeor Pty Ma vy Mag3e line Thombsen DA Sef 3 1782
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNGR 1 TEAR | & ion u nes,
Q . WIDOWED, DIVORCED (ﬂn-oifrn Last birthday) Mont.h, Days | Hous | Mis.
Jewo e White iveyeed a,LT {ia, 12P5 67 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR Hf: 11. BI*THPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
during most of working life. even U ratired} DUSTRY ) , COUNTRY?
Nouse. wige — Meade o Ty
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NaME oFTHUSBAND OR WIFE
Sehn R RBrown e ie Mﬂ_ Sormuel B Thompsen
Ig’. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI'B( 17 INFORMA 5 Sl GNATURE OR NAME ADDRESS
oe. nojog unknown) | (If yes, ive war or dates of service) .
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the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
case, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b}
“rise {o the above eause (¢} stating -
the underiying cause last.

, -~ DUE TO {c)

% ZW@ I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the death but not @ g A
related Lo the disease or condition causing de -

20. AUTOPSY?

19a. DATE OF OP_FE)ﬁ“ 19b. MAJOR FINDINGS QF OPER.ATION
: W(_a 33 / X YES D NO @—

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE} .

SUICIDE bomw, farm, inctory. sirest. ofice bldy., o0}

HOMIC!DE
214. TIME {(Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

or WHILE AT[—] NOTWHILE -

INJURY WORK AT WORK

22T hereby

c?xj Z}uﬁ I attcnded the
alive on

deceased from
and that death oceurred at

7”4'4-’-—3—

%95-_2' to 19; Viha! I last saw the deceated
oﬂ' m., from the causes and on the date stated above.
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BURIAL, CREMA- m DATE 2%. NAME OF CEMETERY OR CREWMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
(Bowctt} -
ig.’guvm —6-¢ STQ;:.SQ—PHOcd-hoML T e, /Vl«o
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STATEMENT BY LICENSED EMBAIMER

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

Student Embelmer No.

working under my personal supervision. J
Signe !.Q:"..-_L(.l.. ...... 4 5*4&«@‘ . é

Student c.oocncnisansssninnens a4vesnencaannsne
Student Enbalmr

U Licensed Embalmer No.

P. 0. Address

YET 3

22 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

. {(Failure to comply with



