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1. PLACE EATH . o 2. USUAL IDENCE (Whne detassed llved. U, iastitgtion: residence befors
/ a. COUNTW a. STATE - UNTY _ radnisiont. |
b. CITY te timi RURAL and give LENGTH" OF || . cry & - 4. I» Besidente within um:. ot
R township) un shis place) 16 R n- ’?3 wér;eorp;r:!a{u town?
FULL NAME OF £ not in hagpital or instieution, give atreet a or tocaypn) || Jrat EET (L rursl, givs locatlon) O 7/
HOSP| )
!l?grll'.lrl‘?'}'-lng ,ggidﬂ:;a 303 V- Ma& ~ ADDRESS ° a
3. NAME OF a., (First) . b. (Middie} c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED - _ ) orj —
(Tvpeor Print)/ [} & L. [ AN __///9 VG HN OEATH Yhms, S, [PE5S

IF UNDER 1 TEAR
Monr.h., Days

9. AGH (A yearn
last day}

RACE ¥ UNDER B HMES.

Houra I Min.

/ 6. COLOR QR 7. MARRIED, NEVER MARRIED,
_ W]DOWED. DAV

12, CITIZEN OF WHAT
1] Y

AS DECEASED EVER IN U.5. ARMED FORCES?

A m_nmn) | (If you, xive war ot dates of service)

18. CAUSE OF DEATH - IH‘TER\ML BETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (s), (b), and (¢) | CVRECTLY LEADING TO DEATH" (4 L
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) :
a3 heart fatlure, asthenia, | rise to the above cause (a) stating
ele. It meons the dis- the underlying cause last. e
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contribuling to the dcath bud ot " y : .
related to the ditease or condilion cousing death. V3.
19a. DATE OF OP_FIR‘O»?i 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
novie— A22A | w]w
21a. ACCIDENT (Speeliy) 216, PLACEQF INJURY (o.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP} ‘ {COUNTY) (STATE)
- SUICIDE homa, (arm, {agtory, street, offios bldy., s%0.)
HOMICIDE . .
21d. TIME tMonth) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> OF- - wnn.z.u NOT WHILE
INJURY m. WORK AT WORK
’ 2. I hereby certify that I utteﬁed the deceased from M 195:4.. 19_52[ that T last saw the deceased
alive on \ and that death’occurred at the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2 + + C- TR - 3 N - R PO, + Student Embalmer No........--.

working under my personal supervision..

Student....ccciivioiiiciinieetsirriierserrriraiannens
Signature of Student Enbslaer

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

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

7% this body is not embalmed, fact should be so stated above,




