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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceassd lived. I losti realdonce before
If 2. COUNTY a. STATE b b. COUNTY -umi-lom
' b. CITY @ rpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outskde corporats limits, write RURAL and give township}
OR rownship) | STAY (ln this place) OR
| TOWN S o \X 9a naasaa ) ,pn
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; HOSPITAL OR . ADDRESS
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|
- 3. NAME OF e, 1Fint) b. (Middle) % " ¢ (Lasty
DECEASED j- 4. DATE (Month)  (Dsy)  (Year)
Mo Py L LLRYCQ LlYneore abhe DEATH
5, SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE {Im IF UNDER 1 YEAR | I URDER 4
WIDOWED, DIVORCED {Pgucify) \%qo luihlré Mumh, Days noml Min.

10a. USUALOCCUPATEON {Give kind of work | 10b. KIND OF BUSINE’SS
aring

12, CITIZEN OF WHAT
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FATHER'S NAME

I5. WASRADECEASED EVER IN U.5. ARMED FORCES?
k—r’unknown! | (If you, give war or dates of servies)
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NO.

MEDICAL CERTIFICATION

1, DISEASE, OR CONDITION .
DIRECTLY LEADING TO DEATH® (5) el e

18. CAUSE OF DEATH
. Enter anly onecause per
line for (s}, (b), and (c)

ANTECEDENT CAUSES

.

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

*This does not mean
the mode of dying, stich
as heart fallure, asthenis,
ee. It means the dis-
care, injury, or complica-
tion which caused death,

. yize to the above cause {a) sating
“the underlging cause laat. -

Mforbid conditions, if any, giﬁug DUE TO (b)M

DUE TO (c)
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.
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19a.-DATE-OF. OP_F%}G 195, MAJOR FINDINGS OF OPERATION - \‘\ 20, AUTOPSY?
| 32PN w0 w®
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE),
SUICIDE bome, farm, fagtaty, strest, cffios bidy.. et0) LI L SR * Y.
HOMICIDE
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2, I hereby cert

at I atiended the dec

d from & Zozaral. | 1963 % to Z%:L, 19&, that 1 last sow the deceased
, 1052, and that death occurred at S0 S @A.m., from the causes and on the date stated above.

alive on
2. SI Dol {Degron or title) /] 23b. ADDRESS 2. DATE SIGNED
W Cutcliff Fpr o> g] SR22 7K s ///9752
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¥}
9

DATE RECD BY L6CAL
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

resavesssdsianaseranens Signed w o eeeerees
Student Embalmer

Student ..cucivannen
L:censed Embalmer No..../ é

-P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
the sbove constitutes grounds for revocation of licenss.)

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




