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a. COUNTY

1. PLACE OF DEATH

L NCobL N

2. USUAL RESIDENCE (Where deccased livad.

a. STATE M o

I lnatitution: residence before

b. COUNTY LI' NQO "Nadm‘u!anl,

—

b. C|TY (1 outclde corpurata limits, write RURAL and give

¢. LENGTH OF
ST

.G CITY (1t outalde sorporate telts, write BIUHAL a0 give township)

g

Nale

Nhiye

‘ 9. AGE (In years

Junell, /g7 | “¥E

IDOWED, DIVORCED (Bpecif:
flevay Mmugsicd

o Ruyal— c\aRK, 0520
d. FULL NAME oF (1 ‘mot in hoapital lon, give streat add o) d.ASJ';?é‘.‘EESI's (If rars, give location)
TNSHTUTION MNsseaw h\\“s . Mo . N\ o3eow MM fls, No:
I NAMEOF ™ & (Firso h (M1adie) e (Las)) Lo M) Ow) Gl
(o s (U ST Hem<R oim_pod 25 M53
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MAARIED, /%) 8 DATE OF BIRTH i thoem & woen 1w,

Hwnl Mia,

13a

FATHER'S NMAME

(Yes. no, or unknown}

10a. USUAL OCCUPATION (Give kind of -ork

done df most of working tife, even if retired.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

11. BIRTHPLACE (State or forolgn sountry}

2 TN ANR

10b. KIND COF BUSINESS OR IN-

-FA? DUSTRY

7

2’[‘?’

12, CIIJTIZEN ?OF WHAT

4

13b. MOTHER'S MAIDEN NAME

Nwriha Freudessteid

16. SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME

e Bius

14, NAME OF HUSBAND OR WIFE

ADDRESS

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

*Thiz does not mean
the mode of dying, such
a# heart fatlure, asthenta,
ele. It means the dis-
eade, infury, or complica-

{If yes, kive war or dates of servics)
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1B. CAUSE OF DEATH ME L CERTIFICATION Ig:gERTVAL BETEV‘EEN
1, DISEASE OR CONDITION DEATH
- Enter only anecaseper | 1 2ECTLY LEADING TO DEATH ) ’ »

ANTECEDENT CAUSES

Mortld conditions, if eny, givin

rise Lo the above cause (o)} ntahﬂg
the underlying cause last. : é" 2 z
+ . DUETO (g}

¢ DUE TO (b) M&L 4ZM Zé

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but nod
related to the disease or condition eausing dealh.

2. AUTOPSY?

' 'yt attended ¢
alive mw.

¢ deceaséd from /70
ant;.!ha! death ocgurred at

™. from the causes and on the dale staled above.
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R0 ves (] wo [
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.e..lnorsbout | 2lc. (CITY, TOWN,OR TOWNSHIF) - | (COUNTY) s . (STATE) -
' SUICIDE bome, farm, factory, streat, offios bldg.. e%0.) -
HOMICIDE . ) ;
218, TIME - (Mooth} (Day) {Ysar) (Houn)* | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF ; WHILEAT|—} KOTWHRLE
INJURY = | “work AT WORK
2. I hereby 19.{3 -that T last saw the dcceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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l me: SIGNED

t‘:gﬂ;\; 24b. DATE l 22:. RAME OF CEMETERY OR CREMATORY .. . LOCATION (Clty, mwn. orcounty) ~ /- (Btate):
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STATEMENT BY LICENSED EMBALMER

 § he:'-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. e Student Embalmer Nouisieesvanmnrsasasesonsnns.
working under my personal supervision. .

simdm“;._”._HMA&M:MWMW

Licensed Embalmer No...... g Qé—

~P. O. Address San_d ....Mﬂ:a. ......

Note: The_ above MUST BE SIGNED BY THE LICENSED MA.[MER in his OWN H_ANDWRITING. (Fﬂ
the above constitutes grounds for revocation of license.)

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