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2. USUAL RESIDENCE (Where detessed lived.

It kostitutlon: remidence befoie

a. COUNTY a. STATE b. COUNTY sdiislon!.
Aiasas )
b. CITY ot corpurate Umits, writs RURAL and g_.rALYENGTH OF) <. CITY (i cutside carporst= limits, write BURAL and give township! 0
- IOU\‘IND)
TOW"/é.asgs e, ;A_, él’% oW fauwsqas G, #-q/ﬁfk, -~J
. FULL NAME OF {1 not [n brepital or inatl . give strest addrose of location) d. STREET (If rursl. ghva location) [\

. Enter only onecause per

Hne for (a), (b}, and (c)

*Thia does not mean
the mode of dying, such
a8 heart falitre, asthenda,
ee. It meane the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Meerirvs

7ES

HOSPITAL O . ADDRESS _,
msrnu-r:on% e o ed ppf A5/, DY Ca.h—;oY'C« Qy.‘)_
3. E';EACPEES %IE 3, (Flrst) K b. (Middle) c. (Last) 4 DKTE (Month)  (Day)  (Year)
(weor i) [Xa Lo c o e Bev | oo (-~ /2 -573
5. SEX 0‘ 6. COLOR Of RACE | 7. M]AD%%}EB. z;lsggg CEBRR;EE:' 8. DATE OF BIRTH 9. l‘-:‘t‘;E o yeun) ¥ o2 1 TR | ¥ tn s s
, . 5; 3y birthday, o ours o,
_%AJ.B 2 Fe grvreed | S0 -28- /8721 6o ‘ -
_10a. “ﬁi‘?:m ”(jc::."u:n;dm:; IOb KIND OF Busmt-’.ss on g‘- 1. BIRTHPL:\CE (City ad Stote or Foseiga Country) lztgbmf.#?r WHAT
ENTLY 7 vere Aisal Drense (OFy  AMissodel .,
13a. FATHER'S MAME 130, MOTHER'S MALDEN NAME 14. NAME OF HUSBRND-®R WIFE
cJoHrn PBavener | Many os MAgesser IDucser
15, WAS DECEASED EVER IN U.5.ARMED FORCEST [ 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, known) I (1 yea, pive war or dates of service) NO. ’&S’Q oR
Ye3 o oNE Rs. .
18. CAUSE OF DEATH INTERVAL BELWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise fo the above coure (a) dating
the underlping cause lost.

DUE TO (¢)

tion tohich cxuased death.

Il. OFHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition cuusing death,

4l "\‘!\_

19a, DATE OF OP'IEIROAIG 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' i . YES L—_l No kY
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY {e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, taotory, street, offioe bidg., #ta.) : R .
HOMICIDE . .
21d. Té%E (Meath) (Day) (Year) (Hear) 2le. TRJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o | oA sl 2 o ..
2. I hereby certd’y u! I atiended the deceased from ,/” , 195 J s Lo 1/r2 , 1827 5? that I last saw the deceased
alive on , and ihat death oeurred at / . Jrom the causes and on lhc date glated gbove.

2. SIGNATUR e R, Maser MiDeges ortitl)
%1 D b

ESS

B, DAE SIGNED
’ '2/1.?

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

2Ha. BHERMI 6\\}. .ﬂREMMA’ 24b. DATE 24c. NAME QF CEMETERY_ORCREMAFORY 244, TION (Olty, to?n.o:wuntyf d (Slgtt)
¥ Y
QALAL J’ S$/953 EMETER Y 7 R/
RAR'S SIGNATURE 25: FUMERAL DIREICTOR'S S1GHATURE AQDRESS
D)TF. REC'D BY ;DCALREG. Rl N, t ’{’3 J/- b U GQE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bod¥ whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byemimem —

Student Embalmer No.

working under my personal supervision.

oo o "

StUdONt .eiesecracsasconsansnsrnsonrnns vees Signed....4

e o« - >

Student Embal -

e o Licensed Embalmer No %J J
' P. O. Address W /%/J/

' I's
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




