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(Yes, Do, or unknown) I (I yeu. give war or dates of service)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgticn: resideses befors
a. COUNTY S'meom a. STATE ‘b. COUNTY adinimion),
a\in Shammon
b. CITY 01 cotide corpurata izt write KURAL aad wive | ¢ LENGTH OF || c. CITY Vv Is Residence within fmitts of
wrablp} (in this pince) OR : .
'rowN||}e,3;t Eminence wmbin)| STAY i ToWN  Pent Emimence i PR
d. FULL NAME OF (If not in bospital o instivation, give sireet address or lomtion) STREET (It raral, give loaation)
HOSPITAL OR ADDRES
INSTITUTION \ . .
. . b,
3 A“E%“éﬁ s?ai:: . (First) .b (Middle) ¢ (Last) 4 DS;_‘E (Month)  (Day) (Year)
(Typeor Priney  THOMCNY Jame JFol ey peati  Jeh, 2. 1957
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs| r iioem 1 AR | F miDER 4 HES,
wipo! , DIVORCED (Bpe. I 8 0 lut%du) Mcnth, Days | Houm | Min
JF W Nov. 27 187 f
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE f2, CI
uring o:out of wprking life, even if *l Mll (Cny end State or F-rn(l Cnlnuvo COJNI%EN?FWHAT
:mq 1A :Efe, Gwrue/ Lo, M@O‘lﬂ/h
El:-h. FATHER' S u:uz $3b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
G. €. ] ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUREIB( 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

Badtamcee Wimona, Tasourd

. Enter only onemuse per

18. CAUSE OF DEATH

line for (8}, (b}, and (c)

*Thix does nd meon
the mode of diring, such
a# heart fallure, asthenia,
de. It means the dia-

11,

case, infury, or -

MEDICAL CERTIFICATION

Q‘JL:J bn/ /QGD/J,I?/J e

ANTECEDENT CAUSES *

Morbid conditions, if any, gising DUE TO (b} _L&.y:os e J_u%):]jgfu_\i.l_u_ﬁ_aau_

INTERVAL BETWEEN
ONSET AND DEATH

7

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

rize to the above couae (a) stating
the underlying cause last,

DUE TO (&)

tion which coused death.

11, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diseare or condition causing death.

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 07\

33‘/)( ves [] Nom

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farrs, factory, sireet, affive bldg., wte.) .
HOMICIDE ’
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCLR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify tha.‘. I atlended the deceased from 1 , o R~ -/ 1~ 7 , 18 , that T last saw the deceased
aliveon R ~19 <« 7, 19 , and that death oceurred ai ) e 3\ D m., from the causes and on the date stated above.
23a., N URE 23c. DATE SIGNED

4 (l E ! w@umuﬂ 2, mn@ m Sy

Zn. aum&}. [ -

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

2-4-57 Twmced Chahed Emimence, ALLOUNA

"DATE REC'D BY LOCAL
REG

; —d 7

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SL1GNATURE ADDRESS

Suncan, ; . 14

(Licensed 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 embalm

working under my personal supervision..

Licensed Embalmer Nogi& 5"

P. O. Addreu__%&./%@;‘q.

Note: 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.

T this body is-not embalmed, fact should be s0 stated above.

Student . ... ...
. Signature of Student Embalmer




