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’ . Enter only onecause per

Iine for (s}, (b}, and (c)

*This doer not mean
the mode of dying, such
os heart failure, asthenia,
ete. It meams the dis-
case, injurg, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

BIRTH NO. Registrar's No o moarsn s rin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY / adininston),
0 ) yz/2’, Crley
b. CITY (i outside Hmi H.URAL.ndgi c. LENGTH OF ¢, CITY R ca
OR sutsids corpurate tomaahip) this place) OR ﬂ e inin, ity of
TOWN ﬁjq y TOWN e 74 1. Ya L=
d. FULL NAME OF (1f oot ion, xive streot add o STREET (I rural, give location)
HOSPITAL OR ’ ADDRESS 4 L 3 w
INSTITUTION. 7 ey, o \% JOo5 £ 2E Le //
3 g&r&g s?z'g a. (Fl.rs‘l) b, (Middle) N\ e, (Last) 4, DSTE (Month)  (Pay) (er) ‘
rmorri) [ /] Q JTean £Fuans o Nov, 28-52
5. SEX I l 6. COLOR OR RACE | 7. miAD%TﬁIIEEB Ile‘\ng MSRRIED 8. DATE OF BIRTH 9. :.GE (Inn,u- l:' DOER 1 TEAR | & weeR u Hrs,
ﬁ (Bm?i) Q” ’r -/q / t birthday, omhl Days | Hours I Min,
t0a. U usu.u. UPATION L{!c::;;l‘dxmk I(_Jb.lK[ND OF BUSINESS OR IN. | I8 BIRTHELACE (¢i1y st State or Forein Goagen 12 CITIZEN OF WHAT
0dse w.fe ] EARAE . U. S.
'!lal- FATHER" S NAME 13b. MOTHER'S MAIDEN NAME y 4, NAME OF HUSBAND'OR WIFE
' melisa eIy vberT YANS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 0o, chwn) l (I yea, xive or dates of servics) NO.
p 2. g s90 s M X ate
18. CAUSE OF DEATH MEDICAL CERTIFICAT . | NTERVAL BETWEEN

ONSLE: AE DEATH

ANTECEDENT CAUSES

—

OW

Mortid conditions, if any, giving DUE TO (b)a&‘-& Q M
rize to the abope couse (o} dating :

the uudﬂlying cause last,
DUE TO (c)

2y bw

I1. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not S
veluted to the disease or conditton causing decth. @M ) - o
19, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ¥ ~N 20. AUTOPSY?
TION . -
. : vzsx wo [
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s forabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) . | homa, farm, factory. strest.office blds.. s1e)
. HOMICIDE : o ;
21d. TIME (Moathy (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
CPJURY . s.. L m | WHRERT ] NOTWHILE - - :
2. I hereby certify thai I attended the decessed from _atﬁ‘i, 18 to -2%-}&‘&1— IQ.SJ that I last saip the deceased
W alive on , 195 “Pand that death occurded at . ., Jrom the causes and on the date stated above.
Za. SIGNATURE Robert M. Myers {Degres or t{t!a) 23b, ADDRESS Zi. DATE SIGNED
A - m.Ha.‘LSM R03e D3 bevs?
"'"_‘,"15 OF CEMETERY O CREMATORY I.OCATION (Oity, town, qfeoumty) . (State)
Py Cem AtA ﬁ’A/c'V o

5. FUNERAL DIRECTO

hBDlESS

R8s 31 GNATUIE

) .
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ST;\TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,.

St %x/z/,u% _____________

Signature of Student Embalmer
Licensed Embalmer Noyj{é

. P.O. Address.,H_C....Zéx..Z@

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




