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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If lustitation: residence before
a. COUNTY a. STATE M o b. COUNTY adiuission).
b, COI-]EY (If outzide corpurate limits, write TURAL and give N CS]'A':{Elelt{. IOF <. ClTY l d-_ o mentee w—— ‘;-_
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d. FULL NAME OF (If not ia hoapital or institution. give strect address or location} STREET {If rural, give location)
o) HOSPITAL OR r i DDRESS 1 I
3 INSTITUTION B N ES H PII‘ALO ] g ? é 3 ! l l f} ia e a V’él
g BDNE%NEIESOEFB 8. (First) b. (Middle} - 00. {Last) 4, DSI-E (Month) (Day} (Year)
? { Type or Print) Albert Amos: Chandler DEATH g
F;-i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE ¢In years| IF UNDER 1 YEAR | F UNDER H Has.
5 M { X WIDOWED, DIVORCED (Epeci.y [ last birtinday? | Moaths ] Dars | Tours | Min
: ale™] Co | | Mmoreie i 1 .
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . 3
5 done minsma-tol-nrkiuule.':un?{;ur::l) DUSTRY A l i&ny and Statggr Foreign Councry) l |ﬁb'|;}%EI§OFWHAT |
5 e bevan <lania a. / SA
< lsadATHER S NAHE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE N f
- or nefiug Ohg, nev | Qertrude Ohgndler
bt 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT" S SIGNATURE ,OR NAME ADDRESS
r;s (Yes. no, ot tnknowa) ] (I{ yem, xive war or dates of sorvice) ' NO. (\ 4 Q
Tﬁ'% ﬁe-b-h'u €
18. CAUSE OF DEATH MEDIC T. INTERVAL BETWEEN
- & || Enter cniy onscauseper-| L. DISEASE OR CONDITION . Bacterdaf Frdtimonia o 1 JBW:E’TPD DEATH,
Z [ 1mefor (s, (b, cnd @ | DIRECTLY LEADING TODEATH™(y ~_-Ghmondia--rlemomilonephritis .
Y «This does not mean | ANTECEDENT CAUSES ' Pulmo
i na e Sema ars
S |l the moce of aying, such | Atortia conditions, if any, gicing DUE TO (B) Ty mhy 4 ye )
- hy
= aa heart failure, asthenia, rise to the above cause (a} stating
) ete. It means thcldia- the underlying couse last. R
CJ. case,injury; or complica- | DUE TO ()
P tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
o Conditions contributing to the death but not
e related to the dizease or condition causing death. Arteriosc 18r0tic Hem Disease
k.: 19a. DATE OF OP_II::'.E;N 155, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
-4
= YES E NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..in orsbout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COLNTY} (STATE)
ﬁlgﬁ{gﬁ)g home, farm, lagtary, street, office bldy.,en0.)
21d. TIME (Monit) (Day) (Year) (Houn) I 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK 6"9.'1 i

ed the deceased from M- 19_55 lo M 18 55 that T last saw the deceased

22. I hereby certify that I atie
, 18 55. and that death occurred al _12_.5_OAI, Jfrom the causges and on the dale siated above.

alive on

Q&HTE PLAINLY—USING 1

23a. SI { Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
\ o 87 "Om. . BARNES HOSPITAL ™ 3757ee
5' 24a. BU RIAL, CREMA Z24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr counly) {State)
q N. REMOVAL (8 - ~ ] . .
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rd W (Licensed Embalmer's “Statemant 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 emb

DY INE, OT DY Ll ittt a e ee ottt e ettt , Student Embalmer No...........

working under my personal supervision..

Student - ot e et s
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



