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I. PLACE OF DEATH

a. COUNTY pd//g_,}_

06-‘-:

2. USUAL RESIDENCE (Whbere o d lived. fasti

a. STATE /“ d

b. couu'ry DJ //  adeolaion).

3d before

b. CITY (If outcide eorpurste Uimits, write RURAL aad give ¢, LENGTH OF €. CITY (If outxids corporate limits, write RURAL and give township} ‘-m:.*
TgR'N rownship) | SIAY (s this place) T 8‘5N F / s o
URP LI )y a, n3 el
d, FULL NAME OF (if not in bospital or institution. give strect sdd d. STREET (11 rutal, give Ioal.!ou) o
HOSPITAL OR i ADDRESS 0.
INSTITUTION — ) .
3 NAME OF s (First) b. (Middie) c. (Last) - 4. DATE (Mmm D) (You)
(Tvoeor Py L./ Z 21 € A Eftes5on v JefH- JL ~TY
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /' | 8. DATE OF BIRTH - | 9. AGE (In yexre| = twoem | 'rm o uoew o sas,
— / WIDOWED, DIVORCED (8pe % - . last Mn?y Monﬁu Hours | Min; .
K /. A1 Qct-10- 1890 - |
10a. USUAL OCCUPATION (Glvakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) ,—0 IZ. CITIZEN OF WHAT
during most of working life, even If retired) N DUSTRY COUNTRY?
buse M/ fe }//e/l“dl‘i? Ca A4 0 £ 5
13b. MOTHER'S MAIDEN NAME 14. N'M!E OF HUSBAND OR WIFE .
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i5. WAS DECEASED EVER N U.S. ARMED FORCES?
(If yeu, wive war or dates of service}

{Yws, no, or znknown)
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16, SOCIAL SECURITY
NO.

| Bneg Tuak

17. INF‘PANT S SI@I TURE OR NAME ADDRESS
MLQ—}« A/fn’

--_.
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18. CAUSE OF DEATH

. Enter only onscause per

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

"Thkis does not mean
the mode of dying, such

a2 heart falltre, asthenia,

ete. It means the dis-
ease, injury, or complicg-
tion which coused death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO

3

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (a) Haling .
" the underlping couae last.” -

DEATH* (@)

DUE TO {¢)

MEDICAL CERTIFICATION

11, OTHER SIGNIFICANT

Conditions eontrituling to the death but not |
related Lo the disease or condition causing death.
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ONSRT AND

|9»(-(;7rz OFfOPERA. | 190. M R FINDINGS OF OPERATION — ’ 20, AUTOPSY?
YHr# |, WM Vaspanad lempad ves L] wo P8,
20a. ‘éﬁcu’:dw / (Bpecity} 21b. PLACEOF INJURY (o5 Inor sboat | 2JE. (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
bome, larm, fsctory, stredt. office bldg., et} R - DR I

HOMICIDE T :
21d. TIME (Moath) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 2if, HOW DID iINJURY OCCUR?

INURY . o | WHREAT[] N HILE o
22, I hereby ‘certifafthal.] attended ¢ eased from - IB/;L to 0/ 5/ 19? that I last saw the deceased

alive . , 19 nd that death ¢ccurredal ___* m., from ]4;9 cataes cmd he date stated above.
i B /

— 1771

Z3b. r

DRESS

I 1%73".7/"""”

2Ua, BURIAL CREMA-

B REMOVAL somins 24b. DATE 24c. NAME g/ 1LOCATION (City, :own,azwumy)(
Y, 2-/9- & LitHle _a/tan sue Cemy. /C/L/J/C’lf pd

E-CEMETERY OR CFEMATORY

l(sm:ef

DATE' REC‘D BY LOCAL
REG. .

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOI! 8§ sau‘runr

Lotz ?
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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 emnbalmed by me, or by .

[P , ' Student Embatmer Bo.

S gNedareecncrecisnirsrsansracacasnsrasrareaan Licenzed Embalmer Noél/ddé

P. O. Address_é_AAE'_f.&{‘m. _)?Zah_ _

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

If this body is not embalmed, fact should be s0 stated above. -




