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1. PLACE OF DEATH
a. COUNTY

W oo

2. USUAL RESIDENCE (Where, Joconsed lived.
a. STATE b, COUNTY

If institutlon: residence befora

adunission).

b. CIEY ar a:Td. corpurate mits, write RURKL and give ¢. LENGTH OF

- township)
TOWN

STAY {n vhis place)

c. CITY (If outaide oorporate limits, write RURAL asd cive wvnlhlp}
TSN W ﬂ / &

¢. FULL NAME OF ¢ not i holphll ar imuv.ul.mn give strogl addrees or Imuon]
HOSPITAL OR
INSTITUTION

ADDRESS

d. STREET ? gz §ru.ngvn hﬂm [‘/Kﬁ

3 sdE%héEs%’E (l‘irst) b, (Middlg) 4. DATE (Month) (Day)  (Yem)
(’I‘rrpz or Print} DEATH
% COLOR OR RACE | 7. MARRIED, NEMER- MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | & unDER u nms.
WIDOWED  RIMQBCED (Sppcify) ¥) Mnn!h.' Days | Hours | Min.
Jmﬁa&m’;&;k G~/3~/ 2 |
102, USUAL OCCUPATIOI"!(Ghe@ndofwork 10b. KIND OF BUSINESS QR IN 11. BIRTHPLACE (Btate or foreian sountry) IZ CITIZEN OF WHAT
doneduring mowt of working life, ev&n if rotired) DUSTRY P_MM W U COUNTRY?
13a. FATHER'S NAM 130, MO'FHER'S MAIDEN NAME \-l 14, NAME DF HUSBAND OR WIFE
15. W8 DECEASED EVER IN U.5.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT"S SIGNATURE ,OR NAME DRESS
(Yes.no.orunknown) | (If yes, zlve war or dates of icn) NO. M & M/f. ? J
A
18, CAUSE OF DEATH St OR G | TION ONeDVAL BETWEEN
. Enter only onecanseper | |- DIS OR CONDITION M M
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(a) :
*This does not mean ANTECEDENT C‘?"SES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s keart faflure, asthenia, | rise to the above couse (o) stating
ele. @i means the dig- | the underlying cause lust.
ease, injury, or complica- — _DUE 7O (¢} . .
tiom which caused death. ] 1I. DTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
$#HOX ves (1 wo (B
21a. ACCIDENT (Boecify) 2ib. PLACEOF INJURY (sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bhoms, farea, factary, sirest, offioe bldg..s1.)
HOMICIDE
21d. TIME (Meath}) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK .

7~ §~ 1952, that I last saw the deceased

2.7 heréby cerlify that I atiended ihe deceased from
‘alive gn o~ 19 , and that death occurred at

g

m., froyﬂ the causges and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23s. SIGNATURE aliouu(((, {/  (Degres orgitte)

’
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23c. DATE SIGNED

7267~
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236, ADDRESS ,

24a. BUR|AL, GREMA-
T AL ¢

24y, DATE -7%
vl 59|

ZAd LOCATION (Olty. » Or county) (sme)
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DATE REC'D BY LOCAL

REG.
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24c, NAME OF SEMETERY OR CREMATORY
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25, F MERAL DIRECTOR




RECEIVED _SEP &5 1952

e e

MARION CG. HEALTH DErf

DATE FILED_SPD 95 1957

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, 0F by eememeseamene

.............. , Student Embalmer Ho.

g 4: w2 /L3

working under my personal supervision.

Student secevencases Cevssereaananaras Signe
Stud!ﬂt Embalmar

P. O. Addres _74
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to condply with
the above constitutes grounds for revocation of license,)

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