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Uoctor, coroner, atc, must use only standard nomencloture in item 18, No symptoms will be listed.
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‘PLAEE-OF DEATH

2. USUAL RESIDEHCE (Whare deccosed lived.

If institution: Residence b
.

ore

o. COUNTY a. STATE b. COUNTY, admi s si
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CITY o gg [f.‘ Inside Limits
OR . Yos X e ] 5K ’ Yes[] No 3G
TOWN s & Mo TOWN mn . 0 esl] No
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If eurside, give |ocmion) Reside an Farm
HOSPITAL OR ADDRE
INSTHTUTION - 1o maro 13 §5_‘4_s_¢-4 £ % Yes, &) No[]
3. NAME OF DECEASED First v Middle § Last 4. DATE Month Day Year
(Type or print} . OF
He sRy 1SS e | "My, [ 1959
5. SEX al & COLOR OR RACd 7. MARRIEDE}(EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In fobrs FUNDER 1 YEAR| IF UNDER 24 HRS.
* . last birtfflay) | Menths | Days Hours Min,
Male Whot wooweo] _oworceo| (pamell 2% JEEY| 7 |
100, USUAL OCCUPATION (Give kind af wark donae | 10b. KIND OF BUSINESS OR 1. WIRTHPL AGE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
duriggmost of working 1ife, evan if ratired) INDUSTRY . J
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
L ]

YYI.W ICY, e/k_ul_ e ﬂnhn_ s‘%m._m
15.{WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECLfm'Y NO.| 17. INFORMANT . Address R.F Q"’f ’
(Yo no, or unknawn)]{If yes, give wor or dates of servica) 1 .

3
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.) y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Oﬁ Al D'EATH
IMMEDIATE CAUSE (o) MV\WA x“——
» h . -
Canditisns, if any, DUE TO {b) wumﬁ R Q AANA /LMM i;;-s %é
which gove rise to }
abave cause (a). .
tating th dur- ‘;Jf\n (14’!'1 ‘4/\2£}£\ne‘ 3’0
g l‘ying uccu:ull";n:: DUE TO {c} aA(_' ot
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bug ner rcw to the terminal disecss condition glver in PART | (d) 19. 5 AUTOPSY
3 ; / RMED?
@ OM M{J A/M-&A.-Cj: C'SX YES 1 NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE i 20b. DESCRIBE HOW INJURY OCCURﬁED. {Enter nature of injury in PART | or PART Il of item 18.)
w 1
o O (] |
G| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK _
21. | attended the deceased from MM‘ l (/3 5“ , o / /¢S' ond lest saw m alive on A
Death occu:md at ) D a. o ﬁ on the date stoted obove; end to tha best of my knq }edge, from the causes stoted.
22a. SIG) I_ (Dagree or 'W 22b. ADDRESS R 22c. QATE SIGNED
Walb N hu /=135

230,

24.

BURIAL, CREMATION,
REMOY AL (Specify}

23b. DATE

[-15- 59

23c.
.

FUNERAL DIRECTOR

ADDRESS

(Licensed Embalmer’

NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

2 /¥ - /P

.

LAACY
snunf SIGNATURE

23d. LOCATION {City, town, or county)
-

{State)
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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. .......ccovvvvneen

BY M@, OF DY (et v vt r et vt e et e e raaran e n e bt s raerras

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Address J&fd«é&q&‘*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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



