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the mode of dying, such
an keart foiture, asthenia,
ete. It means ihe dis-
ease, infury, or complica-
tion whick coused death.

'mIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Wbere Jdeconsed lived. 1f inetltotion: reaidesce befors
a. COUNTY / a. STATE b. COUNTY, disiwlon?.
Enrro) Mo Gar o
b. %};Y (It oyteide corpurate limits, wr¥ RURAL snd give g‘l‘ALYENGTH OF c. CITY 4. Is Hesldence within Nmits of
towmabip) {in this placel a cHy o) im‘-nrparlhd nt
o CArrell Yo TOuN Boqgri 7y ﬁ“,u,,
d. FIEI‘%IS- ?IAME [s]3 (Il Aot i3 beepital or isatitutlon, give syfect address or locsilon) . A%TDRE'SS ¥ {If ranl, d‘ﬂ! locatien) ' /’V
ANSTITOTION 2 Fo C///)/J c Vo o Yoy é W)D o' 0
a'gs'%:héﬁs%% n. mm) ] b. (Middle} ¢, (Last) - ’ 8. DATE (Month) * (Day)  (Year)
{ Type or Print) EAYi — .SIQMIJC]S DEATH J_L\l\’ l‘iS’é
5 SEX c 6 COLOR OR RACE | 7. mfo%mm. ’S.E\YEEC"E‘SRR'ED‘ 8. DATE OF BIRTH 9. ':.Gshg’l;'-;n w ondes 4 F UNDER 1 HAS.
. (Specif t ] Mooths Dly- Hours | Mig,
male Twhite ¥ Apri) 23,1877 5% =]
10a. USUAL OCCUPATION (Gwekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE EZ. Cl
dooe du, Knlmmto!'orkinull.o:o;;l :nl:r:rri) ) - DUSTRY {City aad State or Toreign Caunuy} 0 COU’I;}ZERI?(?OF WHAT
aArmey EFaxrmin4 Qarvell Co- Mo
138, FATHER'S WNAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
/e, Sam uels |Axws Br‘aan/d—om Laura
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,orypknoown) | (If yes, glve war or dates of service) NO. ’ F @
0 Py Qlarence KAar| étm;\els Avyo)) JswMo
18. CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONPITION ONSET AND DEATH

MEDICAL CERTIFICATION S J
]

DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (e} stating
the underlying cause last,

bWr

DUE TO {c)
tl. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the discaze or condition cousing death.

19a. DATE OF OPERA-
TICN

20. AUTOPSY?

ves [ NOE

196, MAJOR FINDINGS OF OPERATION

Han2

21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (ex.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE A bomws, farm, iactory, mreot, ofics bldg.. eta.)
HOMICIDE i ’ : .
21d. TIME (Month}) (Day) (Year) {Hour) 21e. iNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby cp

ify that I atiended (hgpdeceased from \y

gtcurred at < auses and on the dale slajed above.
: N\

23¢. DATE SIGNED

Al}(%’hj—L B_L@haf I last saw the deceased
orf Lh

5

AN ) /f Gmrron')‘

DATE REC'D BY LOCAL

/65T

REG[STRA;SIGNATURE 25. FURERAL D”‘FCTU )
e Ligs L ( Zﬁg’gb}

([icensed Embalmer’s Statement on Reverse Side)




# "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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