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{| as heart fallure, asthenia,

line for (a), (b), snd {(¢)

*Thir does not mean
the mode of dying, such

e¢. It meany the diy-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) .n‘.uthw ..
the underlying cause ldst.

DUE TO (o) ﬁﬂ////}

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degh

15a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIO|

" IRTH NO.
7. PLACE OF DEATH 0 2 USUAL RESIDENCE (Whers d d Hved, If i id before
a. COUNTY a. STATE b, COUNTY adinismfon).
AlctisoN 0 0J  Missadn Rlertsoy
b. CITY (If outolds corpurata Umits, write RORAL and give = | ¢. LENGTH OF ¢. CiTY (If ous rporate timits, writs RURAL and give township)
OR townabip)| STAY (in thie plaesd OR
TOWN - s TOWN ek TopT o
d. FU%PF‘IBMEOOF (If not in hoepital o7 inatitution, give street address ot loeation) d'AsDrl:')‘I%EErSS (If runal, abve ocation) 0 D c)
INSTITUTION A/ A ~None
3. gEACbéES%F"J a. (First) b. (Middle) c. {Last) 4. DSF (Manth)  (Dey) (Year)
(Typeor Pty Ma s EnvE __ DAVEW PoLT DEATH 3 3/ /957
5. SEX 6. COLOR OR RACE | 7. x]AD%rwég. gls‘yggcrgsnmao., 8. DATE OF BIRTH 5. l:‘R.GE (In rears l: TOER | TEAR | trotn of g,
. {Bpecify 'Hﬂhd“ onths Hours | Min,
MIRLE W HITE 2= = /049 | 2% f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
L or2LP, FER e LT Upe [t CounTy Jows
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR TIFE
e s | Hnw, Aenen | Nowe”
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘C‘,( 17 NFORMANT" 5 GNATURE OR NAM ADDRESS
{Yes, no, or ynkoown) | (I{ yes, xlve war or dates of service) A
A Y93 -~ 2939 5;1.7.4& M Detl /red/M
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronlyonecsumper | 1. DISEASE OR CONDITION ONSET AND DEATH

(Bpecify)

21b. PLACE OF INJURY ta.g.. Inorabout

WORK AT WORK

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 'b {STATE)
SUICIDE boma, farm, factory, strest, office bldg.,s10.) o . ' oo
HOMICIDE
21d. TIME. . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy o | WHILEATY NOTWHILE

2.7 hereby cerm'y that I.attended the deceased from —_——
) and that death occurred ¢ atad.i

LLLz,L__ szaz I last saw the deceased
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. alive on , 19, " from the causes and on the date staled above.
23a. SIGNATURE 7 (Degros or fit ﬁgv / % 23. DATE SIGNED
5 L e 4 L7 A VB D
%&}a. agmgh.l_chfm- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) - . (Btate)
. {Bpedity)
"RiessL h~2=i957 | _Sma# Qe e Fhar . 14
& SIE 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
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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 embalmed by me, or by

e e ke

- Y Student Embsimer No.

working under my personal supervision.

/é-oZ'
. StUdent .ireeereanes Cerrevrsarraerrasanens Signed...., AM‘J

Student Enbaluer
Licensed Embalmer No 3 173

P. O. Address /et-\—-f//(' /”y

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER. in his OWN HANDWRITING. (Failure to comp!y wn.h
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




