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 Enter only onecauseper | I DISEASE OR CONDITION _ ' 7 ONSET AND DEATH
Jine for (8), (1), and (o) | PIRECTLY LEADING TO DEATH®(,) %:5_1'_

*This dots mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b}
o heast fallure, asthenta, | rize fo the above cause (a) gtating. . o . —— ) -
cte. 1t means the dis- the undeslying cause losl,

case, injury, or complica- ..DUE TO (c)
tion whick conzed death. |11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP%%AN-- 195, MAJOR FINDINGS OF -OPERATION * e e T T EARS . . 20, AUTOPSY?
R . . . o?éOX \'ESD_NO
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.x-. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, fastory, strest, office bldg..et0.) L T - -
HOMICIDE
21d. TIME tMogth) (Day) (Year) (Hous) | 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE, . . -
INJURY m. | "WORK AT WORK -
22. I hereby certi; y that T attended the deceased from _&%’:, 19_9_3, lo _iii, 19_5'2-:,? that I last sow the deceased
alive on 1953 and that death cccurred at R T O A m., from the causes and on the date siated above.
2. SIGNATU (Degree or l.lllo)d 23b. ADDRESS I Be. DATE SIGNED
/&4/ W /é@/llf Jico 5" - 2207

BURIAL. CREMA- | 24b, DATE 246 NAME OF CEMEFERY OR CREMATORY {Olty, town, or county) . {Binte)

m&hf‘”"’” R-2-1953 | Elgberry %rrll- Me.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i f5 ~) s, ru L DIREETOR™S $1GNATURE V4 nESS
8/ac/s3 " ks kastt  Huow Lyt (Lrdpn St el — s

(Licensed Ex -_"},' s Statement on Reverse Side)

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




|

STATEMENT BY LICENSED EMBALMER
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