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1. PLACE OF DEATH

2. USUAL RESIDENCE (anu:d.cuucd lived. If iostitution: resideooe before

a. COUNTY a. STATE b. COUNTY, +- - adissign).
o~ % .::Ln:; ]
b. CITY (1 oytelde corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writa RURAL acd give townshin) i !
1 townahip) | STAY iin this place) 0"5 2
ToWN Bonuce Tosns 0 TOWN s
d. FULL NAME OF (If aot in !m-pu;l or Institution, give strect addresa or location) d. STREET {If myral, give location)
HOSPIT ADDRESS
ST OTION R+
3. NAME OF a. (First b. (Middle} ¢. (Last) 1% e
DECEASED ! 4 DATE (Month)  (Day)  (Yéan
(Type or Prini) /6% DEATH  hoe. R0 P44
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (In years| IF UKBER ) YEAR | O ENDER o HES.
( WIDOWED, DIVORC . Laat birthday) | Monthe l Days | Hours l Min.
- wdmj \agdas-1894 loc iy

10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE (Stste or forelga country) 12_ CITIZEN OF WHAT
dona during moat of working life, evan if retired) COUNTRY?
FHaaa AAdsis qtbu n(’.l }G"‘* /ilJl—- ey, I¥a. ﬂmﬁd

13b. MOTHER™S MAIDEN

Lo da,

13a. FATHER™S NAME

Moo,

NAME 1A.7 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yen. no, or unknowa} | (If yes. rive war or dates of sarvice)

16. SOCIAL SECURITY
e HO.

~20g

t8. CAUSE OF DEATH
. Enter only onecause per
lne for (8), (b), and (e)

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbic conditiona, if any, giving DUE TO (B)
rise o the abore cause (o) sating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. i means the dis-

case, injury, or complica- DUE TO ¢

MEDICAL CERTIFICATION

I DIS » -
DIRECTLY LEADING TO DEATH" (4 "

17. INFORMANT' 'S SIGNATURE OR NAME DDRESS
(fopedince, i,

e L)
INTERVAL BETWEEN

ONSET AND DEATH |

e
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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD v

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS / ,‘, ‘r_,
Conditions contributing to the deaih but ——— CU
related to the disease or condition causinfteatt >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ - -] 20. AUTOPSY?
TICN
. - ves [ ] o @
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) :
SUICIDE boma, tarm, tactory, street, office bldy..ete.) A . |
HOMICIDE " ‘
219. TIME (Month} 1Day) (Year} (Hour} 2le. INJURY OCCURRED 214. ROW DID INJURY OCCUR? .
OF WHILEAT[—] NOT WHILE |
J INJURY WORK AT WORK . - |
;‘ || 2. I hereby certify that I atiended the deceased from fﬁr_, 19 , lo M, 19  that [ last saw the deceased |
ﬁ alive on M, 19449, and thet deaf® occurred at " m., from the causes and on the date slaled above.
2 |[2e SIGNAWRWZW (Deggge or tijle) | 235, ADDRESS | DATE SIGNED
B BA p 217 j255/44
E |[2ta. BURIAL. CREMA- |[AAb. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (City, tows, of county) - ASuua!
= TIO! EMO_V? (Bpedity) .
o E,q . - . ‘ ‘ .
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y FUNERALI DIRECTOR'S 31 GNATURE ‘RDDRESS
REG. . .
S ot han o %W-M'.?oa&m&%%
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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 by me, or by oee....

, Studant Embalmer No.

working under my personal supervision.

StUBEOATL vecsaessrcansantcsnscnsasnnsansnnnn S:gned.Qwa.ﬂ .................

Student Embalmer

Licensed Embalmer No 2\73 a

-
P. O: Address.30.3 CransSd, %Lﬂa}

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




