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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wherc decossed lived. 1f institaticn: residence before
a. COUNTY a. STATE % b. COUNTY g 2dmiselon).
\3 b, C|TY ouf Y and give . LENGTH OF CITY esidence wi , o
TOWN %‘” )y T RUML dl:imhlp) %TAY lin thia place) © TOWN (7% 4‘ : * I.’gwig mréo“}?teﬂlo‘:uﬁ

d. FULL NAME OF

addzess or location)

STREET (It rural, give |
HOSPITAL OR o s runsl, give &Q 2S5 ?
INSTITUTIO YLK 4
3. NAME OF tddte - (Last)
DECEASED ) ¢ ' 4. DATE (Month)  (Day) (Ym)
{ Type or Print) OEATH G /9SS
6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 5. AGE (1n years| [T UNDER 1 ToAR | 7 UNCER 5P ES,
last Nnhdu') Hours | Min.

RCED (Bpe, v)

Months , Day»

Ay

“10a. USUAL OCCUPATION ¢ kind of work IOIQ: ZND OF BUSINESS OR IN- 12,
donldmw?&(@ﬂ :"m) = STRY (City and Stute cr Fnu:p Co:ntry) / & WHAT
13a E . PN b v HUSBAND OR WIFE

13b. JMTHER" {DEN E 14, N”{

| fectts =

16. SOCIAL SEfURi"FY 17. IN, ANT: § I GNATURE OR NAME
' w ) 725 €

Y21

MEDICAL CERTIFICATION

YT Yl Al pn
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 80, of unkoowa) | (If you, give war or dates of seevice)
____‘—- “—-—/’
18, CAUSE OF DEATH
. Enter only ¢pecause per
line for (a), (b}, and (c)

z ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean
the mode of dying, such
as hear? failure, asthenis,
ete. Jt means the dis-
care, injury, or comnplica-
fion which caused deqih,

- the underlying cause lost,

ANTECEDENT CAUSES

(L otenept. st

Morbié conditions, if eny, giring DUE TO
rise to the above cause (o)} a!aﬂim

1i. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death,

e’ mm,dw/

¥
1%a. DATE OF OP'FFOAhi 194. MAJOR FINDINGS OF OPERATION ; ) L . . 20. AUTORBY? .
e YES HO D
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hema, srm. Inctory, strest, office bldg.,810.) s
HOMICIDE . . )
Zld TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
' B : WHILE AT NOT WHILE \ 2 !
inSURY WORK AT WORK 0 22k,

22, I hereby certify that I attended the deceased from

, 18-, and that death occurred atwm from the causes and on the dm!e stated above.

alive on

, 19, that I last saw the deceased

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

(? IGNATURE ’

23b, ADDRESS

M @ (Degree or title}

lz;?o;?leusn

| /Soo

24s, BURTAL, CREMA\ b. DATE 24z, VAME DF CEMETERY OR CR Y TN (City, oF CquIL (Etate)
TiGN. REMOVAL ¢ :5 2 !2 q/ﬁ/ W i Z'::“‘ ,
lsrR R'S SIGNATURE Z - *E S1GNATURE " ADDRESS —

DATE REC'D BY LOCAL

DEC 8 19§5G

FUNERAL DIREC
% 2o/ a4/ ¢

eprare Sy 123 F [47&»-’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body A_who—s‘e name is recorded on the reverse side of this certificate was embal

by me, or by{ ................................... PR , Student Embalmer No,..........-.
working under my personal supervision..
Student......oonroyirmeaiieieiiaisaeiiiea et Signecﬁgz/w .......................
Signature of Student Embalmer
Licensed Embalmer No....f/..( f‘

........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




