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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

" nASEETD JAN D 1
2. COUNTY Sco 7

a. STATE Ma' , b COUNTY S'c. o

2 USUAL RESIDENCE (Where decoated lived. 1F institution: "Residence before

admission)

b. CITY {If outside corporate |imits, give TOWNSHIP anly) Length of stay in 1b o CITY

N A R F L

oW S LS N

lnside Limits:

Yes [J No [J

c. FULL NAME OF {If NOT in hospital, give location) 2 Inside
' HOSPITAL OR
INSTITUTION Yer [

Limits d. STREET (I cutside, give location)

Reside on Farm

| 204 Grosdine, S£T0

INSTEAD OF

SHOULD READ

ITEM NO,

FIDAVIT OF

DOCUMENT

3. NAME OF DECEASED First Middle

[Type or print} c .
£CIL

Last 4. DATE Month Day
OF

DEATH /- _/9(

Year

- /943

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (Iast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR_

Widowed Divorced [] .3- 7./7/7 ‘fj Menths Da\;—rw

L '
10a. USUAL QCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retivad)

XN Lenem »,

[ L/ L] -
Lo NEMRy  Ma. U S _&_Mﬁ_ﬂ: L& FRK.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi

o .

15. WAS DECEASED EVEIR IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., I 17. IN’ORMA

(Yeos, no gowr\)l (f yu, give Eu or datps of servi

18.  QAUSE OF DEATH [Enter only ene cauvss

Haste 157

per
PART |. DEATH WAS CAUSED, B\' C !! rg

IMMEDIATE CAUSE (a}

2. AR7. Oaclas/on

’ 4
FE

INTERVAL BETWEEN

Conditions, if any, DUE ro"(b) 27- SCL&L m T *Z)/ S

which gave rise to
above cause (4),
stating the under-
lying cause last. DUE TO (ﬂ

T

disears. condition given in PART | (&)

thera a prag

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 0 the terminal PART M. If decessad was  female was

nancy in last 90 days.

IQ Yes I O Ne TD U"knawn

PERFORMED?
YES [0 NOI

19. WAS AUTOPSY | 20s. ACCIDEMT  SUICIDE HDME]C[DE 20b. DESCRIBE HOW INJURY OCCUREED (En!zv nature pf injury in PART )'or PART Ll of item 18.)
8] O

F0c. TME OF  FHowl  Menth, Day, Yasr |
INJURY a.m.
P.m,

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, street, office bidg., etc
NOT WHILE AT WORK (0

Qo= [ )

-]

20d. INJURY QCCURRED = 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY

]

STATE

21. | attended the deceased from . to.

O IL .

/A A/- @&

and last saw i, alrve on

Dw)‘/ocavred WAL Y, 3'_1_£_m on the date. :n.'?ﬂ“‘“- and 1o the best of my knowledge, from the causes stated.

]

7% D / /(‘ls- 57-" /\/ : A7‘°

22c. GATE SIGNED

/. /55 &3

, Ba. BURIAL CREMATION, | 23b. DATE

‘;, - REMOVAL (Specify) /_/‘,. L3 1 /’44/1-5 éga VE

3c. NAME OF CEMETERY OR CREMATORY 3 23d I.OCATION {City, l%!n, or coynty)

LREYLLE ,Mx

{Srate}

24. FUNERAL DIRECTOR

" s Mo

25. DAYE RECD. BY LOCAL R R GISTRAH'S SIGNATURE

17-/763

stement on Revers Side)




€961 23 NP

£961 72 NVC

€967 NP

‘+

" STATEMENT BY.LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
. - . —'——.—.-_.,. . -
or by : - Student Embalmer No. -

~

working under. my personal supervision.

Student — Signed__, G2 M ﬂ MM‘/‘L‘J
Signature of Student Embalmer ! /
Licensed Embalmer No. 3 ;/‘ 7

P. O. Address Aé'ff m Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure to comply
with_the above consmutes grounds for revocation of license).

JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




