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1. PLACE OF TH 2. USUAL RESIDENCE (Where decessed lived. If-¥Rpitution: residence befors
a. COUNTY a. STATE ‘b COUNTY( 2 »d.mimion).
& gy o A P
b. CITY (1t opcils carpuragifmite, writa RURAL and give c. LENGTH OF || c. CITY s Resiaerls within limits of
OR township) Y lin this place) OR s city or incorporated town?
o 4 neodo FD ' TOWN o | EETRT
d. FULL NAME OF (1t not is Kpdolt’ar Instivation. give streot sMfreas at loeation) . STREET ﬁmrﬂ. ive loeation) o ‘7L 7e
HOSPITAL OR ADDRESS )
INSTITUTION
3. NAME OF n. (First b. (Mlddie) <. {Last)
DECEASED (First) . 4 DATE (Month)  (Day) (Year}
{Typeor Print) . M DEATH 2o SRS
5. SEX X%-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Ugfese| ¥CHHnR 1 yEaR | o unoer u was,
J; . WIDOWED, DIVORCED fgvecii; _| isstbinhday) | Monthe ] Days | Hours | Min.
erraite | fyFets P PPN )2«4&039/4?/& _E&o |

10a. USUAL OCCUPATION (Give kind of work

done during most of working life, even if retired)

106, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City snd State oz Foreign Country)

*]1 12. CITIZEN OF WHAT
COUNTRY?

o B | DS & .

13, FATHER'S NAME 13b.

LY

5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, no. o mown) | (If yes, zlve war or dates of sorvice}

(o]

16. SOCIAL SECURITY
NO.

MOTHER'S MAIDEN NAME

7. INFORMANT'S SIGNATURE O

71#&%07

14 LAamE oF uusnén OR WiFE

AME

ADDRESS

L T ey D

. Enter only onecause per

18. CAUSE OF DEATH
v 1. DISEASE OR CONDITION

line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® (a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, stch
as keart falltire, asthenia,
eic. It means the dis-

rise to the cbove cause (e} sating
the underlying cause last,

DUE TO (o)

MEDICAL CERIIFICATION y

Morbid conditions, if any, giving DUE TO (b)%&&&*ﬂ

r’ INTERVAL BETWEEN
[¢] AND DEATH

IYyra.

20 (

cate, infury, or complica-
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the ditease or condilion causing death.

i9a. DATE OF OP'IEI%‘}N; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D ‘NG
21a. ACCIDENT (Bpacify) 21, PLACEOF INJURY (o.x..inerubont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {aotory, aurest, office bldg.,eto} -
HOMICIDE oA
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -
WHILEAT{ ] NOT WHILE
INJURY. WORK AT WORK

2. I hereby cerhfy that I auemied the deceased from __&.AL_ 19$ to

alive on -, 19476, and that death occurred at

- RO 1955 that I last saw the deceased
m., from the causes and on the date stated above,

23, Sl URE

S AN AT

(Degree or utle)@

23b. Ammf ‘ 23c. DATE SIGNED

T-22 -8

b. DASE S
[l >3 11831 lacrreavo

24a. BURIAL, CREMA-
TION, BEMOVAL, »

24z, MAME OF CEMETERY QR CREMATORY

(State)
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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

—
by me, or by

, Student Embalmer No

working under my personal supervision.,

Student

Signature of Student Embalmer

Licensed Embalmer No, L/lé

P. O. Addres#ﬁ%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .1
to comply with the above constitutes grounds for revocation of license)

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

Note:



