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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deosssed lived. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY M sdmission).
U4 76’/0/1/ 0 :221. V7.9
b. CITY o o . write BURAL and give ¢. LENGTH OF c. CITY i . ‘_hmﬂmmu )
OR STAY | OR ! : 2 B -
.(l.n this place)| TOWN . ‘e r.ity m
d. H &LHTALEO%F (I mot in hoepltal or institation. glve stevet .dar:-wl tnn) "ASDTI?REEE&{s {If rurl, give location) (f)) / Ze_’)
N ST Ly ABET7 Moo oY
3 DNEI‘\:ME O'E 8. (First) [, b. (Middle} e {Last) | 4. DATE (Month) (Day) (Year)
(Tvowor Bty N FLLIF N Epa  FETIMMEL DEATH 2 ~ AST SRS
5. SEX / 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yware| & en 1 TEAR | o CoER M RS
WIDOWED, DIVORCED {6pacify . - Lan birthday) umh-l Dars | Houes | Bin
CMALE NEVEE ke e Ay % 2. | '
10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH
‘done during most of working Warevea il mocieed) | DUSTRY i dc‘" *ad State or Forsiga &“"7 lloggr{'%"‘l?':w””
Trpicd N Ner” ToN, L LL /S -
C) FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
baR LES PrpmmbERr N LoTrie T AL cam | NeAE ,
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Tes.n0, or unknown) | (If yes, eiva war or dates of servics) - NO. A
Xo :

18. CAUSE GF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does nol mean
the mode of dying, such
a3 hearl fallure, asthenda,
cte. It means the dis-
eane, infury, or compii

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDIZ: CERTy’I ON )

ANTECEDENT CAUSES . Q ' / .
Morbid conditions, if any, DUE TO (b)

ril:rto the above mmfe {J ﬂ# 77

t
INTERVAL BETWEEN 4
ONSET AN

the underlying eause last
DUE TO {c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related lo the disease or condition cauring degth.

19a. DATE OF OP%%A’; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. ) 72 X ves 1 w0 [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory, strest, offios bldg., ece.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- H’HILEAT NOT WHILE
INJURY - . AT WORK .
22. 1 hereby eerfify thas T attended the deceased ,::gfea; 19&Z o _M 1937 that I last sato the deceased
alive on 195 and that occurred at _LOOA m., from the causes and on the date slated above.
{Degree or title) / Z3:. DATE IGNED
24a. Bmo ‘IT.ALCREMA; 74, DATE | 24c. NAME OF CEME!'ERY OR CREMATORY | 244, uy.towntoxmm tsuu)
L) - .
i aont o \R -/ 15\ Speap e, CEM: 1/ 24 LLL
DATE REC'D BY LOCAL | MEGISTRAR'S SIGAATURE 15 g - mn DDRESS
» 4 # REG. 1 - ( ,
z-/7‘ls J \/ L21 A __‘-“__..‘_‘_.‘i.!‘__A:._‘___ Ll L Al ~ L ATFPIICIV . LD
a: Emba!w- Staterment oo Rgife:




FEB 1 8 1955 NS

RECEIVED _ .~ -
\MARION CO. HEALTH DEPT.

pats piep_F3 L1

) . F ” 11
STATEMENT BY LICENSED EMBALMER

\ ; - e

working under my personal supervision..

_____________ .

Student......coriiameirriirri e
Signature of Student Embaloer

Licensed Embalmer .,4/.247
e : » P, O. Addres M

’ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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