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1.

PLACE OF DEATH
a. COUNTY h ' [\

2. USUAL RESIDENCE (Where deceased |lved If institution: Roscllden:e before

<, b 'Q STA EV\1 b. NTY@-ZJC e mission)

s, give TOWNSHLP only) Inside Limits [ CITY - Inside Limits
P RETS MmOl o Se Ao ,gff v D)

pv. 1..57 '50 b. CITY (”wz. corporate it

T:'. FULL NA::\EOOF (If NOT in haspital, give location} { Length of stoy in 1b d. STREET (If outside, give |ocnt|on) Resids on Farm
HOSPITAL OR - ADDRESS .
NSTITUTION IO NS BURSIWN L . ——— Ye: [} No [
| - A Y
3. :-ITAME OF DECEASED First b Middle Last 4, DA;E Month Day Yoor
ype or print) - ' . 0
LULL  AM HARRSon Buce ANAN bean [ - (6~ 1967
5. SEX J & coLor OR RACE| 7. M“#IEDMNEVER mariien[] 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR| |IF UNDER 24 HRS.
last birthday) [ Montha | Days Hours Min.
VV\A/QL wiDowen [ pivorcep(J] sl ~ .l_,S"‘ lg d] L7 I l
o, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or couniry) . i CITIZEN OF WHAT COUNTRY?
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aufé Sl mﬂo_ Co D .

130. FATHER'S NAME 13k THER'S MAIDEN NAME N 14. NAME OF HUSBAND
(4324,-“.‘,-“ NM'&\-‘- W Mﬁn

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY No FORMANT Address
(Yas, no, or ynkpawn)| {I{ yes, glve war or daotes of service)
fa]

.

18. CAUSE OF DEATH (Enter only ana cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (&) ___Cerebral Hemorrbmre : 4 Hrs,
Conditions, if any, DUETO (b _ Cnrdiac Nonamrmgrandt § am 30 Min.
which gave rise to } il S i
above cause (g},
stoting the wnder-
Iying cause laxt. DUE TO (¢)
PART M. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH burt not related to the terminal disscss condition given in PART | {q) 19. WAS AUTOPSY V

R3VX | vest o

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.}

0D O 0

MEDICAL CERTIFICATION

c. TIME OF .Hour Month, Day,

P4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must use 'nnly stondord neshancloture in item 18. No symptoms will be listed.

All diswases in Port | must be causally reloted.

Year

- INJURY  am.

- p.m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOW_N, OR LOCATION COUNTY . STATE
“WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.) BN ]

WORK Cl AT WORK

21. | attended the deceased from Dec . 10 1957 to Dec 10 1957md last “.,: alive on DeC . 10 19 b'?

Death eccurred at pig) 90 A M, m on the date stated sbove; ahd 10 the best of my kmwledgl, from the couses stated.. ~ |
22a. SIGNAT] . ) [Degrae or title) 1/ 22b. ADDRESS 22c. DATE SIGNED
: D.0. [17 N.Jefferson,Lebancnjlod 12-11-57

BURIAL, CREMATION, | 23b. DATE
REMOVAL ISpeci

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (S1010)
12-(2-4951 2 QL. 2 Q0 Mo Vvp

MNE DIRECJOR ADPDRESS ~ 25, DATEARECD.'SY LOCA{ REG. 26. REGISTRAR'S SIGNATURE i
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. g . STATEMENT BY LICENSED EMBALMER Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, or ) S e reneenrreagare e rernns [, veeenns erererneneas ., Student Embalmer No. .............co000.

working under my personal supervisien.

SEUAEnt ovvivrieneirnrrrenieres e e
Signature of Student Embalmer
. - Llcensed Embalme No[‘szo
S . P. 0. Addtess..
Lo * Noté: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure

to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above.




