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1. PLACE OF DEATH ” 2 USUAL RESIDENCE (Where decsased lived. If Lsthotion; residance before
. COUNTY . .. . ad:nimiony.
ol_" Taexson T Missovrr O o Tgapson”
b. CITY {1 outside corporate limits, writsa RURAL llld":"v:.hl ) g’TA'?E’{LGTmipSF) . Cg‘; Coa lalluulnu hd lc'n‘l
TSn Anysas Crry 6IVEARS| TOWN A/Aﬂus Cy 7y A
O P e T AL OR s ot 12 bosplta or fnsteatios. ehve sirest addrem orlocatlon) | - SYREELS ﬁ' Wlﬂr //or 3‘7 J
INSTTUTION 7y w sy Lr rw 2oan Hospirae 15D / /o ! LAasy Armadr e v.o .
3. NAME OF a. {First) b. (Mlddle) ¢, {Last) 4. DATE {Month) (Day) (Year)
DECEASED a ‘ OF .
(Twpeor Print) ,Au cw;]'us l,fSTL’R aﬂd.@f‘s— DEATH 1YL Ay
5. SEX o] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9, AGE (In years| 1P USDER | YEAR | o HDER 3 HE9,
. IDOWED, DIVORCED (Bpedity) {ast blrthday) Mnnuu' Days § Bours | Min.
INH 17£ (YeReLED PR -9- 1886 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
o during mont of working [ifs, even if retired) |~ DUSTR (City asd State o Foreign Cosatry) & CQUNTRE‘:?FWHAT

/'\/.ANJASC'I?V Missavat .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAND=OR ¥|FE

\Drvoen o Cuspies| Heien M. —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT 'I SIGNATURE OR NME
{Yea,no,or guknown) | (I{ yeuw, Kive war or dates of service)

N o . e euens 447 .1(!-3‘.250 Rav Fngwv

18. CAUSE OF DEATH %CAL CERTIFICATION

-~

SEASy. OAH'T &SP
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iver | 17 DISEASE OR CONDITION Ly ONSET AND, DEATH

- ater anly onecauSS e | 1 pECTLY LEADING TO DEATH? ) orohary 7I\,rb- Ra b o< iy | e
; . : f

line for {8}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenda, | rise io the above cause (o) stating
the underiping covae last. . . .

ele. It means the dis- -
case, injury, or complica- DUE TO (c} i - A‘
tign which cayeed death, | 11. OTHER SIGNIFICANT CONDITIONS l{?"
Ceomdilions contribwting fo the death bt not .
related to the diseaae or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . B
yes L] wo
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, lastory, streat, office bldg., 10}
HOMICIDE .
21d. TIME (Manth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aflended the deceased from _LEJA._, 19 8 dgto _1_53.:].‘.354, 19.51-; that I last saw the deceased
alive on _ds s 19.5[0, and that death occurred al M-m., from the causes and on the date slated above.
23a. SI T E. Carison (Degree orgtle) 23b. ADDRESS 23c. DA:T SIGNED
2 V7N 737 ¢ Mﬂ 8L, |2
R244. LOCATION (Cilty, town, oreounty) (State)

WRPPE PLAINLY—TUSING UINFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embal
by M, OF BY .. iee e csriiisia s n e e a e . Student Embalmer No.............

working under my personal supervision..

Student ..o .o iererer e Slgned M{( ..........

Licensed Embalmer No.. ‘71?‘3,

- ! P. O. Address.. ... KGM

- Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDW,RITING {Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg .

T¢ this body is not embalmed, fact should be so stated‘above. e
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