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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossad livad. If Institution: Tesidencs befors
a, COUNTY a. STATE /ﬁa b. COUNTY adauission).
b. CITY (It outside corporate imits, write RURAL sad give ¢, LENGTH OF [| o CITY 4. Ia Resldence withio Jmin of
TOWN _a ‘.‘5, P 'lowmhln) STAY (in this place} TCC))‘.I'?N S‘z_ l du ‘ ': lgig or lnnnrp;l:tcdutown?
d. FULL NAME OF (If not ia hoapital or | tution, givy streot a. or loeation) STREET (If rural, give loeation) [p 7
HOSPITAL OR A
INSTITUTION ‘.‘ z % a% fDRESS //dv :ZF 729/ ¢
BDNEAC%ES%FD a, {Eirst) b. (Middle) c. {Last) 4. DATE (Maonth) (Day) (Year)
{ Type or Print) - DEATH a__ 7 - &5
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER [ YEAR | IF UNDER i kRS,
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN-
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11. BIRTHPLACE
g
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12 CITIZEN OF WHAT
UNTRY?

done during mzof working life, even if ratired)

i A4

§2 Joseph 1100 °

13a. FATHER'S NAME

__cJoseph [Tikand

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yesa, 0o, or unknown) | (If yoa, rive war or dutes of sorvice)
— S——,
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- NO.,

A
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I8, CAUSE CF DEATH
. Enter oniy onecause per

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

MEDJCAL CERTIFICATION /o

INTERVAL BETWEEN
ONSET AND DEATH

e for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such
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rise fo the above cause (a) sating

as heart fatlure, asthenia,
£ ' the underlying couse last.

ete. It meane the dis-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGHIFICANT COMDITIONS

Conditions contribuling to the death but not
related Lo the direase or condilion causing death.

tion whick caused death.

% (Degme or ti?

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ wo L]

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.g..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strect, office bldg..et0.}

HOMICIDE ) .
21d. TC!JEE {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? .

WHILE AT[™™] NOT WHILE
INJURY = | “work AT WORK 4;1 % l |

2. I hereby certify that I attended the deceased from o, 19 , o : , 19 , that I last saw the deceased

alivg on _____, and thal death occurred al Je m., from the causes and on the dale slated above.

ATJURE 23b. ADDRESS

el o L

7y,

24a. BURIAL, CREMA-

Tldzi EEMOVﬂL {Bowcity)

24b. DATE

S“M

- 557y )/aumz.a

~ Mw—: OF CEMETERY OR CREMATORY

/ﬂlﬁ 2 (City, w 77 (;
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WAy 9 1958°
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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 I, OF By ot ittt it eeaa i , Student Embalmer No..........

working under my personal supervision..

Student........ e eeersieaeeeese-hdsataarezaaannaaaanas
Signature of Student Embalmer

. .
< 1 P. O. Addressﬂ... M A

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 hxs,OWN handwntmg

I this body is not embalmed, fact should be so st.ated ‘above.
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