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1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where decoased fived. If liguves oo i "
a. COUNTY < . STATE * b, COUNTY diniml
Caldwell : Missow v Ca}d.”mf)
b. CITY (I cutcide corpurate limlts, write RURAL and give ¢. LENGTH OF . CI'I'Y D d 1s Residence withis Umits of
OR nabipy| ST el nearpors *
TOWN Hamlitoh o A{ v e TOWN |‘\a"‘" ‘td""‘ _._"_go,lrﬂ_, "",’imtl""m
d. FULL NAME OF (If not ia hospital or instltution, clve streat address or loestion) m STREET (¥ rqral, give location} 3 Pa)
HOSPITAL OR "t ADDRESS 4
INSTITUTION — )
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Month, D
roht® Alpevt T . Pendiet % Mav. 29,19
{Twpe or Print) ber il man erd iaTon DEATH av. 29, 195«

5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In 2 youn | woca s YEMR | 7 ooen u Am,
M 3 l - W ”\ ; t - WWW;E_:[Z:.‘lDlgO}EEES_(B:I- _.A “w c‘ ' ,2 3 . ‘3 ‘o last b Monm, Days | Houn I Min.
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f?egfm‘rcd AY ITNCT - ﬁcobrov.i Vlep*r-na

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS@MD R WIFE

Albc*rt ‘Dehet\c‘ton | Fah'nh: Té;lov Rlicea éthd\é tTon
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIP"I'J 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(You.no, orunknowa) | (If yes. eive war or dates of servios)

18. CAUSE OF DEATH MEDICAL CERTIFICATION [ ERYAL EETwEEN
. Enter only onecause per 1. DISEASE OR CONDITION .
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5y Leprbral Biwere k_»g?_., I o 4g P

+Thia docs mor mean | ANTECEDENT CAUSES m . ) .
the mode of dring, such | AMortid conditions, if any, gising DUE TO (8)
o# heart faflure, oxthenia, | rite to the above cause (a) stating

de. It means the dis- the underlying couse lost,

ease, Injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDIT!ONS

Oomditions contributing to the death but a
related ta the dizease or condition conring dmﬂb

19a. DATE OF 0P1§|FE)AN. 19b. MAJOR FINDINGS OF .OPERATION . . 2. AUTOPSY?

/7YX | w0 wR
21a. ACCIDENT | (Spediy) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) b
i ‘ﬁtgﬁ{gFDE N home.farm, factory, street, offce bldy..ete) | - [‘L Q a

2id. TIME (Menth) (Day) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: _ | wHILEAT ) NOTWHLLE
. INJURY =’ | “work AT WORK

zJ hefcby ccrufy tha! I atiended the deceased from Mﬁ&, lo M_, 19’#, that I last saip the deceased
alive on HOrth 2§ 195#_ and that death occurred ot m., from the causes and on the date stated above.

2. SIGNATU .. (Degrooortl b. ADDRESS _ 23c. DATE SIGNED
| R'?'Hl-w( -Dale, /hd.b‘—o 7“'% /%- 3-3e 5

I
Zia. BURIAL, CREMA- | 24b. DATE ZGINKME OF CEMETERY,OR CREMATORY 24d. LOCATION (Qity, town, or county) Btate)
1~194sy i

TEN.HEMOW;‘N;"‘*" 3-3 Oshovn e"mc‘t.c-rv\ 3 b° Yn 2 -
4

)

g
+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o_
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working under my personal supervision..
8,

Student...ccceeerirereenannaeenien G i D
- : : Signature of Student Embalmer
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Note The above MUST BE SIGNED BY: THE LICENSED EMBALMER in hul OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). .
If embalmed by-a STUDENT,. he also.shall sign in his OWN handwnttng. S

1 thm body is not embalmed fact shouid be so. stated above. - :
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