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18. CAUSE OF DEATH

. || Enter only anacauso per

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

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
de. Tl megns the dis”
case, injurg, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y Camt Lt LW

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b
rise to the oboor canse (o} gating
" the underlying cause lafl. - . ot --

DUE TO ()

L

1. PLACE OF DEAJH 7, UBUAL RES|DEMGE (Where deared Lved, If fomtitats ro——r

a. COUNTY a. STATE b, COUNTY N sdalmion}.

ZEN B Y — Mos IENTG
b. CITY (f outelds rorpurate 0, writs RURAL and ghve ¢. LENGTH OF ¢. CITY (1 outeide corporat= lizslts, wriss RURAL and chvetowoebip)
OR . 2 Y (in this place)) OR 4
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HOSPITAL OR . , ADDRESS ’ X
INSTITUTION DAV/S 7;yp &

3. NAME ?_:l; == :’.!.r(mm! ) [.gLG-_.EME;éI ., b.‘ (ma%¥ e (sz) . 4. DATE (Menth) (Day) (Year)

(e Py ASELLIE  HLE DENISON LLIN(ITV YT A

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED>, | 8. DATE OF BIRTH 9. AGE (s yean] & I VAR | ¥ om u .

WIDOWED, DIVORCED (Bpaoltyy, } |Montta| Dary | Hours | Min.
£ W1 Do W _MBAREK 4, JF7 ol ) |
103;“ USUAL gg:gr:mozi (O kiodof werk 10b. KIND OF BUSINESS OR g«\; 1. lBIRﬂiPLACE (City and State or Fereige c_,,,,,p 12, cmzﬂr{_?r WHAT
ER ~trana. bk

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME

HENRY SEFHLES | LEALEN S

I5. WAS DE! EVER IN UI.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOR T'S _,SIGHNATURE OR NAME -ADDRESS
(Yes. 0. 08 (H yaa. rive war or dates of servies} NO., - v

p) — - Ao
* MEDICAL GERTIFICATION INTERVAL,

DEATH

I1. OTHER SIiGNIFICANT CONDITIONS . - T IR

Conditions contributing to the death but not
related to the disease or condition cousing death.
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WRITE PLAINLY—USING .UNFADING RLACK INE—MAEE A PERMANENT RECORD

(mmns«mmms&)

19a. DATEZOF‘OP_FE)AN- *19b. -MAJOR FINDINGS OF OPERATION o e 20. AUTOPSY?
' . . ol w
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY te.g- inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ﬁ\(COUNTY) (STATE)
SUICIDE kewe, larm, tastory. street, office bL.. et} . 4, oo
HOMICIDE ) : .
219, TIME ~, (Mwath) (Day) (Yeu) (Hww) | 216 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F - -, vmn.n'r NOT WHRLE
INJURY " AT WORK ; -
2'1 h&éby &'ﬂd that I altended the deceased from 1955:? lo , 1953 that I last saw the deceased
alive on 10 ‘and that deat rred ct,Zz_.!dﬁm . j'r uses and on the dale zlaled above.
a. 'DJ o (Degrae or t 5&'231:.555 V 5 ’ ' /?IGNED
y [}
S L A A A .,_I_dh‘f s , ¥ AL AN /A , ] 72
. BURTAL. A- | 24b. DAH 24c. NAME OF El'ERY OR CREMATORY | 24d. 'nou (cuy t.own.ouuung{ 7 (State)
TIO??REIIWQL (Bosetly) - . . _ -
URIRL :ru 3| i 2l AN P el
DATE REC'D BY LOCAL | R 'S SIGNATURE q, -4 0 - FUNERAL DI ToR"$ #
\,, : “p (14 IOA—,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of thig certificate was embalmed by me, tbygp e

Student Embalmer Mo.

working under my personal supervision,

Student couereneas- R, Meetaasssensaane Signed....zﬂmf_._.M )

Student Embalmer

Licensed Embalmer No.

P. 0. Address... - ' %

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

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




