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line for {8), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

il Ppgrcnediloas

BIRTH NO. REG. DIST. ND. 3’7 PRIMARY REG. DIST. W-M Registrar’'s No. g'.s (
1. PLACE OF DEATH 2, USUAL, RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE T adinimion).
Ay ,(0 v t.5 e _n—t‘cq*fj EFFERSon
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INSTITUTION S 7~ JOJrﬂHJ /74,22' /VERAMEC TTOWNSH P 0s
3. NAME OF First b. (Middl ¢. (Last
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(Type or Print) FRAN K OTAW DEATH T - a7-57
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S =) RELD 14ASBoPe e A —/Tol T usa.
13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR PIFE
Hehisam yoz'ﬁn/ 4004 [riop Fissig orAwW
2.. WAS DECEASED EVER IN.'U.S. ARMED FORCES? | 16. SOCIAL SECURI&IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. 0o, or goknown) | (If yes, give war or dates of service) 3
2. [ f/ﬁ’-.z}’—'a.sozﬂ M& QM )7’36
1B. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only oneanse per 1, DISEASE OR CONDITION

Mozbid conditions, if eny, miu DUE TO (b}
rise to the above cause () statin
the underlying cause last,

the mode of dying, such
a# heari fallure, asthenic,
de. It meena the dis-

care, injury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not
related to the disease or condition causing death.

tion which caused death,

20. AUTOPSY?

19a. DATE OF OPTI::I%A'G 19b. MAJOR FINDINGS OF OPERATION )
, 2570 | ¥ w
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s- lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
“SUICIDE boma, farm, fastory, stwrest, office bidg.. #10.)
HOMICIDE '
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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Ba. snen% : : ; EDMun)

(Licensed

4a, BURIAL, Cl 24b. DATE NAME OF ETERY_OR CREMATO TION {Clty, town, or county) (Btate)
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tement on Reverse Side)
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’ ] STATEMENT BY LICENSED EMBALMER

-/

I hereby certify that the body whose name is recordec} on the reverse side of this certificate was embalme

by me, or by P e eeetiaeeeeaeaan , Student Embalmer NOu..cvvveuerrnacas

. L -
working under my personal supervision..

Student ....iiio i i
Signature of Stndent Exbalmer

%\

! . P. O. Address /N@ectd S04 7. 00 1

e R-—Nét.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated-above.




