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. COUNTY . . STATE . - b. COUNTY adinlmslon),
* Cod5S : sy /3 I PY CetsS o
b. Cé‘lé‘( (1t oatside corpurata Limita, ?nmn §'r Al?ENﬂi:. .DEF c. CITY (Lf outalde oorporsts limits, write RURAL snd cive townabis®
» P} { cul|
TOWN _/’ - rd, TSN (' rd enr 7y fwri/-[Fdy7s. 4/7;’/3»")
4. FH%PIN'I&AMLEOORF {if not h. hoapltal or lﬂ:{&lﬂm ive stregt addres or locatlon) ADDRESS ( / {1t rural, ghve “I ,-b
INSTITUTION - 2 /27, fed -,éaw/d lesS /
3. NAME OF a. (Firs®) T b (Mlddle) T C c. {Last} 4. DATE (Month) (Day) {Year)
DECEASED ‘ e R~ OF
{ Twpe or Print) ﬁé@,? ﬁ//l %77 2. 77 DEATH 7 7 /fff
5. SEX T "6. COLOR OR RACE | 7. MARRIED, NEVER Mmgiso 8. DATE OF BIRTH 9. AGE do ren| oo | T | P wock o .
. . DIVORCED birthday! Houm | Mia.
Date yohite. | B e | i—/ffl 7% |

10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE 12. CITIZEN
done mulo{-ukiul.ih.n-ailm.lr:rd) DUSTRY / jry asd State or Farsign Councey) (j COUNT! Y?OF WHAT
P rtrer Ydvie ame, isSawri |l 3. P

ltlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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i5. WAS DECEASEDEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT'S SiGiATU E OR NAME ADDRESS

{Yes, 0o, orunknown) | (If yw, glve war or dates of service) NO. i ; Z ;

o P P e &l 2,

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
|| Enter cnly cnecauseper | |, DISEASE OR CONDITION _ o»m:_mn DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () . ﬁ .
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az heart follure, asthenia, | rise fo the above cause (a) mﬂm . _

cle. 1t means the dis. | ‘A€ uRderlying couse lost. - - : RETERPE - o .

cere, Infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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related to the disease or condition causing death. -

19a. DATE OF OPERA- | ‘195, MAJOR FINDINGS OF OPERATION . ;| 20. AUTOPSY?
. TION
, o Jﬁ / ves (1 wo B4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s.. laorabomt | 21c: {CITY, TOWN, OR TOWNSHIP) “ (COUNTY) . (STATE)
SUICIDE beme, farm, tastory, street, offies bldg..eme) , .o e -
HOMICIDE ] : - | HES
21d. TIME (Moath) (Day) (Ywur) - (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY = | woRK AT WORK . '

2. 7 hereby certify thgt 1 attended the deceased from _JZLM_ 19357 [, 1927 2 Tihat T last sow the deceased
- . alive on _‘;sz__ 1955 and that death occufred at _X v Hm., from the chuses and on !hc date steted above.

P SIGNATURE : é ﬂipwz:' :21;)’ q}\m moﬁ Z M /‘fd ; )r(sns ED

24a. amu saemr Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY ud. TION (@ity, town, o1 county) =~ “(State)
Mol Tely &-/955 g IV rrode L emteTewy L Toonr ' Sl 2, %Jf«wr‘/
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STATEMENT BY LICENSED EMBALMER

+

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy ..o ...

Student Embalimer Mo.

working under my persona! supervision.
Signe % /

Student c.cviassnvarasrsranaasensans PPTTE |

. Student E“’"""’ . censed Embalmer No .« 174{ ff ‘
_ ' P. O. Addrm%vd‘/"’/ W7

Note: The sbove MU.‘:'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




