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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f inatitujion: residence before
a. COUNTY a. STATE b. COUNTY ndunisaion).
0 KEA’/&// ; tISPUN / LN oW
b. CITY (It outside cgrpurate limlts, write RURAL snd give c. LENGTH OF <. CiTY d. 1s Revidence wiihin Nmits of
OR townshipt{ STAY (in this place) / l;hy erornud fown?
LN/ Z) Y [ a1 V004 BRCA -
d. F#é]S-Pv'IEANE.E OF (If pe} in boapital or institution. give strest address or location) AS['JrgREEﬁ {If rural, give location) z) g/
INSTITUTIGN /}é’/ii; Cory Hos~ Ay N fre /
3:’;‘EACPEES%'E) a. (First) b. (Middle) ¢, (Last) £, Da;‘E {Month) (Day) (Year)
(Tvpe or Print) /y,. v 5 A,/g,.—,c- DEATH - 72— 5¢
5. SEX 6 COLOROR RACE | 7. MARRIED, NEVER MARRIED, “} 8. BATE OF BIRTH 9. AGE (I years| If UNDKR 1 YEAR | IF ONDIR u s,
I #/ WIDOWED, DIVORCED (Bpecis. inst blythday) Mununl Days | Hours | Min.
W oo {// /g2y, | F2 l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - v Fhi2. CITIZEN
doneduring most of -otuuufo.lrm:t ulrr:fd) - DUSTRY (City and State or Forsign Country} C> cou TRV?FWH‘-“-
busewsrs | _Aomre Arr&erory Cory /7o. S A
132, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
. x |\ Lerzapsry ng_d_r asveq W N
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, g unknowsn} | (If yes, xive wpr or dates of service) NO. A/ A/
. onE Era  Coavgirus Evaoa  Moe.

18. CAUSE OF DEATH =~ ~- o ‘MEDICAL CERTIFICATION - - INTERVAL BETWEEN

’ ONSET AND DEATH
. Enter only onecansc per i. DISEASE OR CONDITION o L
line for (a), (b}, and (o) | PIRECTLY LEADINGTODEATH"(g). _O_ELA_:A_[JLZEALL&_Q”— 2172 i S

ANTECEDENT CAUSES

*This doey not mean
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) #L/ Lllml ¥

aa hearl fatlure, asthenda, | rise to the abooe cauae (a) statiug
- the underlying cause last.

ele. It means the dis-
ease, injury, or complica- DUE TO {c) ‘F”h Vidl a___d_t_@;__ﬂ.f (/PI’J £! 9

tion which caused death, 1 1). OTHER SIGNIFICANT CONDITIONS ”Q'C(f cn ! 2rr ¢f/— e i Py

Conditions eontributing to the deafh but nof -
related to the discore or condition cousing death. /’J)— Vrrd /, U VT I p- 5 "As
VA Fd

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION : . | 2. AUTOPSY?

S3(xH] vl X

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..isoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY}) (STATE)
!s'llgﬁiglEDE } i botse, larm, Inctory. streat, ofios bldg..e30.}

21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
' OF : WHILEAT [~ HOTWHILE

. INJURY d WORK AT WORK

22, I hereby certify that I atlended the deceased from Pz 1934, to B 1944, that I last saw the deceased
aliveon _&~& ., 195 &, and thal dealh occurred al 7= m., from the causes and on the dale stated above.
23a. SIGNATURE (Degree ot til.lec Z3b. ADDRESS 23%. DATE SIGNED

Voek 2 aAn T 1 4 Yo A2 REE Mep fTAy ] b -4 =54

2ia, BURTAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)

TION, REMOVAL. (Bpecity) %_ P 4 Dz weop C,g Ay Aa/f/fﬂiﬁ /"t.f! L&

7Y
DATE REC'D BY LOCAL RAR'S SIGNATUR 75. FUNERAL nﬁu:cron s stenaTURE” ADDRE 38
| Swoarsn [Funeroi Kame- /IA{'.g.m,l

mer’s Statement on Reverse Side) . - P4

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

£
o
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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 embalm

ERVIE S TR - - o - o LI e eneasmenaseeicsiesesesanans , Student Embalmer No,...............

working under my personal supervision..

Student ... . .ooooeiiiirraiin it rces e
Signature of Student Embelwer

Licensed Embalmer No.. f//

P. O. Addreas 7@%”

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

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

1€ this body is not embalmed, fact should be so stated above. -
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