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d. FULL NAME OF (1f {3 in hospital or Instl , ive streot d. STREET - 1t rursl location)
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5. SEX () | COLOR ORGACE | 7. MARR ED NEVER MARRIED. ATE OF BlR‘I’H 9. AGE (1u gwara| IF thOEN 1 YEAR ey
M ORC (sp.nuy) } | Months Dm an- Min.
. \A - 1871 | |
10a. USYAL OCCUPATION (Qva kindof work | 10b. KIND OF BUSINESS OR N | 1. BmTHPLAc 12,
dooe d mmd-uﬂull.!o.mnﬂntlr:) DUSTRY lCuy “‘ State gt r"“" County) 6/ c&l}l’ﬁﬁgrmﬂ

13b. MOTHER'SMAID

Hi13a. F

IS
I5. WAS DECEASED EVER IN U.5.ARMED FORCB?
(Yes, 0, 0runknewn) | {If yes, lve war or dates of service)
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—'-"_""_—T" - ——
i . A N
: ONSET AND DEAT|
 Eateronly opecanseper | 1. DISEASE OR CONDITION .
line for (a}, (b), end (c) DIRECTLY LEADING TO DEATH*® (2) . ) G E ]
L]

18. CAUSE OF DEATH me\m_ B
*This does not mean | ANTECEDENT CAUSES ) uy~
fhe mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) - L3 :
a3 heart follure, exthenia, | rise to the abose canre fa} mring -
1. the underlying couse last, - . . R
de. It mesns the dh- ) ’l)
care, infury, or complica- BUE TO (e) . e A 0 »
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ + : i Lt V)
Conditions contributing to the death but ot . ¥
related Lo the d Or o causing death. -
19a. DATE OF op_%uﬁ 19b. MAJOR FINDINGS OF OPERATION . L. . 20. AUTOPSY?
oot s trae gz L Moy p2¢ | wlwe®
2ia. ACCIDENT (Bpacify) 21b, PLACE OF IGUURY (s.¢.. lnofabout | 216, (CITY, TOWN, O TOWNSHIP) (COUNTY) .

ICIDE (STATE)
boms, . [aetory, street, ofics bldg., ete) -
HOMICIDE o ¢ ¢4 JM L oneng . '
21d. TIME (Moath) (Das) (Tear) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WURY /- 1) 52 rhas |VmerUIeee) | X, 00 ewdloer. . - -

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

/‘ R
2] hereby certify that altcndcd the deceased from JO 2/~ 19, lo Zu_'a_"éﬁ}!e___, that I last saw the deceased
and that death occurred gt 2.5 % R.m., from the causes and on the date stoled above,
23, SIGNATU (Degrov or title}. DRESS ' #3¢. DATE SIGNED
MM e . T A/w ER,\ )2z /2382
Z4c. NAME OF CEMETERY OR CREMATORY - LN?ON Sqlly- jowm, ot county) {State)
// L3-452 UKo N / .

REGFTRAR'S SIGNATURE nyKERAL
) W,
] N ‘f 3 $ I eal. l' £, B
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STATEMENT BY LICENSED EMBALMER

I hereby c;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot-by oo

Student Embalmer Mo.

working under my persona! supervision,

S5tudent covsvoernrans .....;.'. .............. i T T e ﬂ . )
Student Embaloer /
Licensed Embz No_ S 8T ,
P. O. Ad oty . r%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure té comply with
the above constitutes grounds for revocation of license.)

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




