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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. If institution: n-ldanoe before
n.E:_OUNTY Daviess o, STATE /1) , SSom v ) b. COUNTY Day‘eidmhioa).
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INSTITUTION -— Ruval- 3% mi. Mortn M ader
3. NAME OF a. (First b. {Middle, ¢, {Last) .
DECEASED Y ¢ ) Vall { J.) A } 4 DATE  (Month) (Day) (Yew)
{Type or Print) Hu—qh Cammciove difonding Ham DEATH @ct‘ LY, 115+
5. SEX a 6. COLOR OR RACE | 7. MARR\.IJE[D) gﬁg&c'gBRRlED 8. DATE OF BIRTH 9, l..A'(:‘,E [¢ 1 r-;m l: uz'm 1 YEAR | 7 ONDER U HES,
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i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT‘;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, no, or unknown) | (If yes, xive war or dates of sarvios) .
o’ -— e 7:»: ‘/a//ahd:nq/u:.. - /‘frlder’ ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION i '
Hne for (s), {b), and {g) | D!RECTLY LEADING TO DEATH(5) JMX__W < RS
, . s oy
*This does not mean ANTECEDENT CAUSES ) j m
(ke mode of dying, such | Merbid conditiona, if any, giving DUE TO (b) _{f  PPOUTE FEW N
a2 heart faflure, asthenia, | 7ite (o the above couse (a) sating -
cte. It means the dis- | the underlying cause lost.
cate, infury, or complice- DUE TO ¢)
tion which caured death, ] 11, OTHEB SIGNIFICANT CONDITIONS
deltianfmtribuﬁng to the death but not
related 1o the dicease or condition causing death. [—
19a. DATE OF OP'FIRO’}'; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ 17/ A0 / v [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnarabogt | 21c. (CITY, TOWHN, OR TOWNSHIF) 4 (COUNTY) (STATE)
SUICIDE r/ . boma, farm, fagtory, strest. offce bldg., ste.)
HOMICIDE + o
zna! TIME  (Mcathy (D2’ (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
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JURY e = | “work AT WORK

2, }, hereby certify that I attended the deceased from'o“}
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_Lgm., Jrom the causes and on the dale stated above

alive ont , 190F=, and that death occurred al
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e
Tas>, \uuq L /0 :é 2’21
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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 emb
DY ME, OF BY ottt ee et cee e a e s s anas Student Embalmer No...... S

wp:rking under my personal supervision..

Ltcensed Embalmer NLZ?
P. O. Addreéss / .Aﬁd%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply. with. the above constxtutes grounds for revocation of license)..
If embalmed by 'a STUDENT, he also shall sign in his OWN ha.ndwntmg
¥ thls body is not embalmed fact should be so stated'above.
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