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RESIDENCE (Whare d. d lived, M lostitotion:- resid

A} tion whick carsed death.

line for (s), (b), end (¢y | DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, § giing DUE TO (b)
rise to the abope “"5
fAe underlying cause lost,

*Thkis does not mean
the mode of dying, such
as heart fallure, asthenia,

de. It means the dis-
DUE TO (c)

! BIATH MO. RIMARY REG. DIST
1, PLACE OF DEATH 2. USUAL before
a. COUNTY - . STATE b, COUNTY o, -7 autmion)
Mercér : Mo, ‘ Mercer
b. CITY (If outaide corpurate limits, write RURAL and . LENGTH OF . CITY Residence
R ™ ForpuTMs Himlta, hie t::"uhip) g’rAY (in this place) ¢ OR » ity mw'e&‘&.humw':r:g
TOWN  Princeton Hours TOWN Mercer o - L =
d. FULL NAME OF ar tal or lastitation, address or loostio: . STREET .
ose e oF (If oot in hospital or ve strwst or o) LI (If rural, give location) & 4‘ -5 ,z"
INSTITUTION.  AXtell Hospital O
SDNE’(\:NE‘_ESOE':) a. {First) b. {(Middie) c. (Last) 4. DS.IF.E (Month) {Day) (Yean)
{ Type or Print} Gene Mock DEATH Dec, 27, IS5
5. SEX (') 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | TEAR | # UNDER M HEs.
WIDOWED, DIVORCED (8pactfy Last birthdsy) Mmh-’ Dars | Hours | Min,
Male White May 17, 192k 31 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- ll. BIRTHPLACE . -
Jone duricg most of workiag e wven 1f WI . x DUSTRY (City and State or Forsign Country) O 'ztgm%ﬂ?':w“”
Truck Driver Mo, UeSehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
i Eli Mock Mabel Derry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY WORMA T Sy TURE O NAME ADDRESS
{Vew. 10, or unknown) | (I yeu, xive war or dates of survics) b7
No : 1484-14-4425 CL&% rcer Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecenseper | 1. DISEASE OR CONDITION

D'ﬁ!AN-D»DE\TH
2 1&4

case, injury, or complica-
11. OTHER SIGNIFICANT CONDITIONS
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related Lo the dizease or condition cauring death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION E/
il YES o [
21b. PLACEOF INJURY teq..ineraboct | 21c. (CITY, TOWN, OR TOWNSHIPR) & ' (COUNTY) (STATE)

Ditsetr) _ rnp

2le. INJURY OCCURRED

HHII.EAT NOT WHILE,
AT WORK

21d. T(I;Io:iE (Menth) (Day)  (Tear)

‘ INJURYEQ“: 2é 'DS%’J}

21¢. HOW DID INJURY OCCUR?

W//am) (o lraien/

Lulp

2. 1 hereby certify that I atlended the deceased from AN &6

195_{ to

27

19—‘—\5— that T last sato the deceased

ON, REMOVAL (Bpedty)
uria

alive on , 1955, and ihat death occurred at m., from the cguses and on the date stated above.
Z3a. SIGNATURE ) (Degroe or tfﬂgl Z3b. ADDRESS Fc DATE SIGNED
U 7 A s B0 A Spred, 17700 634
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. %CATION (Oity, tawn,ormty) (Btate)

ercer Count-y
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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 emt

DY e, OMmlBgrs. . ... iiiiaiiererarar e eeaseiasaeiaaamrtasreiieaaaaaeaas fearenes , Student Embalmer No.........-

working under my personal supervision.,

Student....oovmoiii i iiie s Signe 4 ,W.. Q{ o

Signature of Student Embalmer

Licensed Embalmer o.::i.....‘
P. O. Address?y M

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 emmbalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltmg. .

< this body is not embalrned, fact should be so stated above. . ‘ '



