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1. PLACE OF

iy

2. USUAL RESIDENCE (Where detoassd lived, titution: realdence befors
a. STATE m b. COUNTY é; m-..lo

. 0o, or unknowa) | (If yes, mive war or dates of servies}

b. CITY ¢ otzidy earpurate 1] t- RURAL and give c. LENGTH OF ¢. CITY . Resldence “m
OR township) | STAY (in this place} OR m or. I.nm'pﬂnhﬂ umn o
TOWN 7 : TOWN .,Y_, 0. %D
. FULL NAME OF (if pot in hoapital or lnstitution, xive streot address’or loostion) F:t STREET (1I rural, give location}
HOSPITAL OR - ADDRESS
INSTITOTION Z{ é! 5 Eé! al ud 1 5
3. NAME QF . (Fi b. (Middle o, (Last)
DIAME OF a. (Firs 4 { ) ( 4. DATE {Monthy (Day) (Year)
_(Troeor Pring) GA L LIPANCES KAMILTON | oo &- 2a- 1954
6. COLOR_OR RACE | 7. ?h:ﬁ)RREEDD. ISIE\‘;'EECMSRRIED. 8. DATE QF BIRTH 9. :.GElrng):n l\:; D&Eﬂ |D'|":M F UNDEA M HES.
{Bpacily) t Y. on nys | Hours | Min.
4/&’/ JE :.E,&‘& -2~ et 9S5¢ . L ') l
a USUAL OCCOPATION (Giekind ot work | 10b, KIND BUSINESS OR IN- | #1. 8l PLACE . 12, CITIZEN OF WHAT
domdunns most of working life, Q:.nni!:;l;:;) i DUSTRY (Cicy sad State or F"".vﬂm“", COUNTR
Yito: (4
13aFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 YAME OF HUSBAND OR WIFE
'AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI% SECURLTC‘)( 17, FORMANT" ¢ GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lina for {a}, {b), and {(¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the above couse (u) xuti'ug
the underiying cause

the mode of diing, such
as hear! fatlure, asthenia,

ele. It means fhe dis-
DUE TO {c}

ease, infurt, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

*Conditions eontributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP_FFOAN- 19%. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
/58 | wwl

21a. ACCIDENT {Bpacily) 210 PLACEOF INJURY {e.s..inorabogt | 212 (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bomes, farm, factory, sureet, office bldg..eta.}

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK

deceased from __bLl_ 19&, to

, and that death occurred at 3.3 Am., from the causes and

jﬁ, that I last sow the deceased
he date stated above

22. T hereby certify that I altend
alive on — i
23a. SIG_NAT;JR@ 2 < p eﬁimmo

Z3b. ADDRESS //"\ %

DATE SIGN

Al
24a. BURIAL, CREMA- | 24b. DATE
TI0 MOVAL ¥}

ME OF CEMETERY OR CREMATORY

TION (ony. town, ar oounty)' [
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DATE REC'D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theyrse side of this certificate was emtl
by me, or by .....cioiiiiiiiiiiii W WM”"‘ ............ , Student Embalmer No..........

working under my personal supervision..

B SRR . Signed }0 /’J )& ‘ Q .....................

Signature of Student Fmbalmer 0000 o TTEmmimemmormmmmmmTmRR gttt
Licensed Embaimer No..d%

P. O. Address é@”

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes gi-ounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,’




