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18. CAUSE OF DEATH
. Enter only one cause per
line for {n), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DICAL CERTIFICATI

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jacossed livad. ) lnstitytion: reidenes before
a. COUNTY a. STATE b. COUNTY adpimion}.
CAQRYTER MG SovalN C.A-RT_E.‘.,/“\’-
b, CITY (If outeide corporsta imits, write RURAL and give ¢c. LENGTH OQF c. CITY d. Is Residence within limits of
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pEe s (First) 4. DS"I__'E (Month)  (Day) (Year
{ Tvpe or Print) T on LN SEcR Eag | DEATH 11 -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /A 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER | YEAR | & UNDER & #s,
WIDOWED, DIVORCED (Specify) last birthday} Momh:, Days | Hours | Min.
FEMALE] Wt E AA DR QD 4-2®- 18R A S I
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A aa, Sl VY H AmartopEn FeRD | 3 RMUWES
15. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0 uskaown) | (if yes, give war or dates of serviee) NO.
V. P VA AN ETLE QOEBEATS ST reetdS ato
INTERVAL BETWEEN

ONSET AND DEATH

*This does n0t thean ANTECEDENT CAUSES

the mode of dying, such
a# hearl foflure, asthenia,
ele. It meana the dis-
eade, infury, of complica-

rise to the abore cause (a) stating
the underiying cause lost,

DUE TO (¢}

Morbid conditions, if eny, gising DUE TO (b} .@!/'Z"“' W !

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ol
related to the disense or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| 426 | w0 O
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.r.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE - home, farm, fastory, strest.ofios bldg.. e10.}
HOMICIDE T
21d. TIME (Month)  (Dar) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 aticnded the deceased from /€~ L F
aliveon 4/~ J 193¢ , and thal death occurred at 7 %5 L m., from the causes and on the dale stated above.

19 ¢ to_»/ -~ F_ 195 L | that I last saw the deceased
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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 embaln

DY €, OF DY it titniiraiiiteaaraara g aaaaooceeaenavarae e namaaes

working under my personal supervision..

Student.....ovommosiiiiiiii e Signed.
Signature of Student Embalmer

Licensed Embalmer No.}

P. O. Address 5, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( 8111
" 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 zbove.



