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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.
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a. COUNTY a. STATE b, COUNTY admission) -*
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b. CITY {1 outgjde corparate limits, give TOWNSHIF only) Length of stay in 1b c. CIty i . Inside Limits
4 \ OR . /f“ o
Town fa) 7 L W\b /7}:;7“7’22 K TOwN o) L. T | Yes Y No O
c. FULL NAME OF {f NOT in hospnal give locatlon) Inside Limits d. STREET (If cutside, glve locetion) Reside on Farm
HOSPITAL N ADDRESS
INSTITUTION. o cw\e_ a wnt ¢ Neseital ve.)ﬁ No [ Y O No [l
3. (!rlAME OF DE)CEASED F|rn Middle Last 4. DOAFTE Month Day Year
vpe or print 6 T B
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10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H BlRTHP[.ACE (City #nd state or country) | 12. CITIZEN OF WHAT COUNTRY'
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13 THER’S NAME
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Bce

13b. M%ER'S MAIDEN NAME
A\ Adxa

Cole

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, arjunknown) | {If yes, give war or dates of service} 7% _lZA
Voo oTthe x
18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and [c). 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . A _t. ) _& - ONSET AND DEATH
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20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

201, CITY, TOWN, OR LOCATION COLINTY

STATE
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Death occurred at

T2 77707

m on the date stated sbove, and to the best of my knowledge, from the couses stated,
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23a. BURIAL, CREMATION,
REMOVAL (Specify}

23b. DATE
'/' ~ p-

23c. NAME OF CEMETERY ORCREMATORY

24. FUNERAL DIRECTOR

ADDRESS
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daps 18 1942

I 23d. LOCATION (City, tawn, of county)
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| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MNo.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

N\ . Licensed Embalmer No.

P. O. Address

.

Nofe: 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.



