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13a. FATHER'.S NAME

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institgtion: residence before
a. COUNTY Q— 6 a. STATE 7; . b. COUNTY 9 : :dmh!on)/.
b. CITY at wﬂ. te limita, write nmL.nd o ¢, LENGTH OF c. CITY . “;m,m,

OR i "l;hip) STAY (in this place), ¢ oy meom-hum“ o

TOWN LYese:.. XT‘:’WN A'M Yes Y 3y

d. T{JéSLP?I'IaME OF (If not in hoapital or institatiofif give streot address or Iont!;n) ASJ'DRREEE;'S 7 (U zural, give laeation) /O/Lw
TNSTITUTION. 457 g ol

3. NAME oF b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Prin) dhrreey o DERTH — e — 7/

5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER M IED, 8. DATE OF BIRTH 5. AGE (o years| Ir UNDER 1 YEaR | o UnDER ‘4 HRs.

5, ¢ WIDQWED, DIVORCERY (pacit)y o |t sona) D | Rone 3.

. wh 77, 2-/5- )8 75 79 |
10a. USUAL OCCUPATION (ico kind of work 10b. KIND OF BUSINESS OR IN: | 11 dﬁTKPLACE (m, 4 e Forekn — 12, CITIZEN OF WHAT
— — A deie/ A .

T,

13b. MOTHER'S MAIDEN NAME AME OF HUSBAND'OR WIFE
ol

MD_

Neo

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos. no, or unknown} | (If yew. give war or dates of servios)

2

16. SOC]AI{ [SECURITY
NO.

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
a# heart foilure, asthenia,
ee. It meens the dis-

. Enter only onecause per I

ANTECEDENT CAUSF.S

DISEASE OR CONDITION
FoIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) slating
the underlying cause last.
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(a)
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DUE 'T'O (9]

Tnn_E.i_Rillﬂr

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

case, injury, or complica-
tion which oame'd‘dmhﬁ 1. OTHER SIGNIFICANT CONDITIONS ¥
“T - Ul Conditiona eontributing to the denth but ot — r)\"b , -1 -
related fo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . .| 2. AUTOPSY?
: TION . . ,
—_ yes [ wo [¥
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, strest, offics bldg.,sv0.)
HOMICIDE — — -_— . . .
21d. TIME (Month} (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" T WHILEAT [} NOTWHILE
INJURY © " oee @ |- WORK- AT WORK —— - S
-3 § hereby Uy that 1 auended the deceased from . 19_2‘? o Igﬁhat I last saw the deceased
and that deal edat ____ m., frindAhe causes and on the dale stated: above
z.ia SIGNATﬂi (Degm tineled] 3. //D?s ?NED
( f )144-—' 7 1 & /5

24b. DATE

7+ /27—

££

STRAR'S SIGNATURE ~ * *
*

2. NAME OF CEMETERY OR CREMATORY a(a_.

TION (Oity, town, or

comnty) ’ /(Btate)

25. FUNERAL DIGECTOI-!'B | GHA £ ADDREAS
NG / éﬁ,,f_ A - K.C.ro,
on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ooiiiiiiiii et ctaae e iaaiiaaa- Signed.... Al L
Signeture of Student Embalmer

P. O, Addrfss ...... [‘/dfé

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 74 this body is not embalmed, fact should be so stated above.



