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‘A 1. PLACE OF DEATH/ 2. USUAL RES ENCE (Where deceased lived. If in tion: Residence befofe
) a. COUNTY 0, b. COUNTY a "“”""'y
b. CFOTY f ouisi rate limits, give TOWNSHIP only} Inside Limits [ ClTY ~inside Limits
R ; -
’ TOWN s No [T] TOWN - i ‘s(]'%s E'/No O
| <. S(L;LF!-‘-I Ow in hpspital, give location) | Length of stay in 1b d. STRI; 4 {If out:lde, give lacrmonf Reside en Farm
5 ADI
INSTITUTION ILL« g yie. Hro W BTE A | YO B
I 3 NTAME OF DECEASED First Mndgle Last 4. DATE Menth . Doy Y ear
{Type or print} - S‘ OF .
Mervlie 7 e o 77 DEATH Ff IR

5. SEX O

Visd

6. COLOR QR RACE| 7.

V2%

MARR(ED
WIDOWED ]

NEVER MARRIED[]
bIvORCED[ ]

8. DATE OF BIRTH

o~ F= 1927

9. AGE (in years
31 birthday)

(=)

FUNDER | YEAR
Months | Days

IF UNDER 24 HRS,
Hours l Min,

. USUAL OCCUPATION (Gw- kmd of work done

106, KIND OF BUSINES: ) 1t
:2 INDUSTRY J

BIRT ACE {City and ﬂa:c or cauntry)

12 CITIZENyAT COUNTRY?

-~

Cotl.

13b. ZOTHER‘S 2AIDEN NAME

'l'r NAME OF HUSBAND OR ’IFE /J

{Yes, o, or unkngwn)
/4

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(If yesu, give war or dotes of service)
y2 -

16. SOCIAL SECURITY NO,

Y gb-10-743

17. INFORMANT

Dherce

Address

N ettt Hrowh

,Q-,,d«w

PART |. DEATH

IMMEDIATE CAUSE {a)

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

WAS CAUSED BY:

INTERVAL'BETWEEN

?LAND DEATH
A g
7

Conditions, if any. , DUE TO (b)
which gave rise to
above couse fa),
stating the under- }
(Z, . lylng cause laat, DUE TO (<} -
E PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. ggg:gggi’s‘r
& . - 2ec/ YES[] NDI%’GJ-
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 o o O
:‘L_’ 20c. TIME OF  Hour Month, Day, Year
o INJURY  am.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20§. CITY, TOWN, OR LOCATION COUNTY - STATE
WH[LE ATI—_-I NOT WHILE 0 form, factory, street, office bldg., etc.) .
AT WORK
21. | attended the deceased from /75 . | 23" 7 _and jast sow I aliveon _Jupe -‘f% 1957
Death cecurred ot R m m on the date stated above; and to the best of my knowledge, from the cduses stated.

. SIGNATURE

23a. BURIAL, O,

Rl (Specify)

23b.

UNERAL DIRECTOR

é : " (Degres or ﬁHe) ¥

22b. ADDRESS

505 isen FL

DATE

“RE ~57

@ME OF CEMETERY OR CRZATDRY

o, Ao,

22¢. DATE SIGNED

Kyge A6 757
{State;

[
CATION (Cily,‘num, o1 coynty) -
V ! ! - -

5. Z‘I’E RECD. BY L.O

2% /55

G TRAR'S SIGN

sUEL,

0/ 7Ll

G ADDRESS /%‘ %
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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 embalmed

«» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. .3 E ? &

‘P. O. Address...... 4‘?’-"&"\-". '?

RITING. ‘(Failure

" *  'Notei"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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



