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ERTIFICATE OF DEATH
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! BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Whers decosssd lived. If institution: reidence befors
8. COUNTY, ﬁ -—r’ a. STATE b COUNTY (Silphmlsa).
al€s M \Sf CJF (2
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OR townghip}| STAY (in this place) OR
TOWN TOWN A (4‘%
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3. NAME, OF a. {First) b. (Middl
DECEASED

Ruth

5. SEX
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7. MARRIED IgEVER MAR
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16. SOCIAL sz—:cunhrg 17. INFORMANT' 5 SIGNATURE OR NAME
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line for (a}, (b}, and (¢)
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the mode of dying, such
as heart fallure, asthenia,
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(Yeu, no, gown) | (If yes, xive war or dates of sarvice)
o — ——  Mrs Eliza
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Entet only onecauseper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO PEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abote couse (o) sating
the underlying cause lost.

DUE TO (c)

zg . Z ' I

ease, infury, or Jita-
tion twhich coured dcc:tb

tl. OTHER SIGNIFICANT CONDITIONS -~
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Conditions contribuding to the death bul not
related to the disease or condition causing death.

WWM

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

2. AUTOPSY? 5

. . - - 3‘} ] X YES D NOE/
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY {es. lnorabous | 21g. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home. (arm, {actory, sirest, offics bidg.. 10 . . . '
HOMICIDE -
21d. TIME | (Month) .(Day} (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. . WHILE AT HOTWHILE
INJURY o | "work L] AT WORK L] R
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b f if. that I attended the deceased from M_l_v
. alive MIT_LL_L

1947, and that deatMoccurked at _.ip_

10Y Zwo _L[_a.l, 19

., Jrom the causes and on

lhal I last gaw the deceased
¢ dale stated above.
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. STATEMENT BY LICENSED EMBALMER - A !
‘I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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working under my persona! supervision.
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