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1. PLACE OF DEAT,
a. COUNTY

a. STATE

admission)

et g A_n

b. COUNTY

2. USUAL RESIDENCE {Where decteased lived. If inym Retidence bhefore

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Li

InsidgTmits

mifs- c. CITY . -
Yesfl NoD TOWN WW 957&5' NeD

Resid® on Farm

c. HOSPITAL PR OF (if Nﬁﬂn h"sp"“f i"‘"‘f‘”"“"} Length of stay in 1b d. STREET {If cutside, give location)
INSTITUTION Frw Ar ot ADDRESS YesO Nom
3. NAME OF 7" Fir Middle Last 4 DATE MontA Doy Yeer
DECEASED R . oF
(T¥ps or riat) Dawyie 1NN Butler o fapr 30 RS
5. S5EX ‘P6. COLOR OR RACE 9. AGE (In years |4F UNDER | YEAR |IF UNDER 24 HRS.

Mm W

winowen []

BIVORCED D

7. marrieD (J wever margito BRI & D‘TE OF BIRTH

-.az- /956

-—-—-_—-—-'

tast birthday)

MvJ D? Houre ] Min.

] 18a. USUAL OCCUPATION (Gipe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY

during mos of working ¥ pen if retired)

. BIRTHPLACE (City ataga or countey) () 12, CITIZEN OF WHAT NTRY?
m . 2 ( N S .

’-_______.——'
13. FATHER'S Namyf

14. MOTHER S MAIDEN HAME j ?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | {If yes, give war or dates of scrvice)
- ——

——

16. S0CIAL SECURITY NO,

17, ;nrovﬁmt W

certify to 6 death due to natural couses.

1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Corcéner cannot

)

H
3
L
]
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18. CAUSE OF DEATH [Enter only one caouse per line for (a), (b), end (¢}.]
PART . DEATH WAS CAUSED BY: P
IMMEDIATE CAUSE {2} -—

Conditions, if eny,

Anoxemia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO mInterstltlal Eneumonltls, pulmonary atelectas:.s.

which gave rise o .
above cousze (),

slati th d
ng e HRSCC | buE To (0

. Pulmonary- edema e

ot

3 days

lying cause lasl.

z

° . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q} 19-/?\; ;i AU;?:EEY
[ !
3 Cerebral edema 1-{ 7£ X | vts Eﬁo 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pdrt Tor Part 1 of ifem 18.) -

g O 0 g

= | 20c. TIME OF Hour Month, Day, Year| .

S INJURY . m, L

a p.m. ’ .

w

H

20d. INJURY OCCURRED
WHILE AT D' HOT WHILE

20¢. PLACE OF INJURY (e.

9., in or about Aome,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WORK AT WORK
. - — T T J
Z1. ] attended the deceased from ¢ 36-45 7, to 8”2 and Iast saw !ﬁ.’;aliva on ¥ = 3 a "
Death occurred at e A ~ m on the datg,;!-ted above; and to the best of my knowledge, from the causes atated.

22a. liu‘ruu! . ( Degree or titte)

UTazo. acoRess . -

bo g

Doctor, coroner, etc. must use only standard nomenclature in.item 8. No symptoms will be listed. All

diseases in Part | must be casually related..

23a. BURIAL, CR'EIMTI?N’. . DATE - ' s+ | 23c. HAME OF CEMETERY OR CREMATORY
EMOYAL ( L peCify
| Bunia V™ y-2-57 | /00 F

Lo 22¢, DATE SIGNED

32
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et

24, FUNERAL Dlnccroa

M Z

25. DATE REC ¥ LOCAL REG.

4 I F S
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26. REGISTRAR'S SIGNATURE - .

+
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. %.STATEMENT:BY LICENSED EMBALMER - Ll
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was ?«: nb;
ko
by me, or by .......... et teeaereaa . e i teeeeeeataeaemaeemeaeabeaarses , Student Embalmer No.....ccvr..
- . Al e
working under my personal supervision,. e -
LT 0 PP Signed...m....lz..m ..... M# i
Signature of St.udent Enmbaloer ] -
Licensed Embalmer No..’.%.z. .....
: S, o P. O. Address. - 48
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (F?
. ‘_‘ to comply with.the above constitutes grounds for revocation of license). . : . . &
. 1 embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
R I this body is not “embalmed, fact: ;should be so stated above X -, v, WP




