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tine for (a), (b), end (o)

13a. FA "5 MAME

*Thir doer not mean
the mode of dying, such
a# heart follure, asthenia,
de. It means the dis-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b.. MOTHER'S MAIDEN

LY

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giping DUE TO (b}
rise to the above cause (o) slating
,the underlying cause last.

DUE TO (¢)

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare 4 d lived. It instituti id before
a. COUNTY ﬂ ; 'a a. STATE . B coun'r% Z sdminionl.
b. CITY I cuteide ¢orpurate Limits, write RURAL and g ¢c. LENGTH OF c. CITY Besidence

* m:hip) STAY iin this plaes) OR ‘ I-'m, rforsted jowat
TouN o TOWN e v Y No [
d. FU LE %F (If mot in bospital or jnstitution, give streot sddress or locaiion) ..ASDI' (If rursl, give location) ﬂ & ? 9
TUTION oy

3.!NIEACPEESOEF'D 8. (Flrst) b. (Middle) c (L:Bt) 4. 03}5 (Month) (Day) {(Yesr)

(oo pins I Elly (iBson | w4 s
5, SEX O & COLO R RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs[ ¥ UNDER | TEAR | o UNDER u wes.

ﬁ ED, D!VO ED (Bp.?) day) Mnnﬂu, Da.n Hours | Min,

2l | v o 24-19 12 7 Fiond
10a. USUAL OCCUPATION :ﬁ?.':::‘ﬂ:ff:a'; 105. KIND OF BUSINESS OR IN. | I BIRTHPLACE (1) 1t seate or Forsien Comery) ] 12 SITIZENOF WHAT
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case, Infury, or 1
tion which caused death,

1. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but not
reloted Lo the diseats or condition couting death.

19a. DATE OF OP'FI%}NI- 19b. MAJOR FINDINGS OF OPERATION . m.‘ AUTOPSY?
f-/v’*"’ / ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bome, farm. tactory, steest, office bldg., axa )
. HOMICIDE a,.._.,m
214. TIME (Month} (Day) (Year) (Hour) 2ie, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I auended the deceased from

"~ alive on

and tha! death occurfed at

Y AT

m., Jrom the causes and on the dale staled above.

, that I last saw the decensed

2, SIGNATURE
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23c. DATE SIGNED
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24b. DATE 24s. NAME OF CEMETERY OR CREMATORY
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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 embal

Y M, OF By Lot it ccicaisiiictastaanmarrsnrraae e caaaaas beranaas ,» Student Embalmer NO......cc......

working under my personal supervision..

SRUAENE e reoeeniaereeeeimnaaeeanzi e ceennnnaaas Signed /%o / 5% .............

P. O. Address _

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

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

T* this body is not embalmed, fact 'should be so stated above.



