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I. PLACE OF DEATH
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2. USUAL RESIDENCE (Whare daceased lived. If ingtitction: residenoe befors

a. COUNTY v a. STATE b. COUNTY:. ad lmion).
b. CITY (i outaide corpurste limita, write RURAL and give ¢. LENGTH OF . CITY (If cutaide sorporata Umits, write RURAL sod give townahip}
OR . . townahip)| STAY (in this place) OR -
TOWN /% y TOWN &&/M
d. FULL NAME OF (If ot in bogfital or institation, gire strest sddres or losation) ||  d. STREET §f rursl, wive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF &. (FIrst b. (Mlddle c. (Last
DECEASED A (Flist) ( ? (Last) . ‘ 4 DATE (Month)  (Day) (Yem)
crvoeor prine) /YARN Margarer  Clark OEATH _ans /[T
5. 6, COLOR RACE | 7. MARRIED, NEV| MARRIED, 8. DATE OF BIRTH 9, AGE {In ysars| I UnDER 1 m ¥ UNKDER & HES,
Wi D, BIVORC (Bpecify) last birthday) Honthl Hours | Min
/7 | ' 2/ |
10a. USUAL PATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dons during of worling lify, DUSTRY COUNTR

At £ .4 A

even if retired)
¢ -2
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13a. %Zn/:;é

L ARMED FORCES?
or dates of servios}

16. 1AL SECUR|

DEN

Ist:yen's MAL

ITY
HO.

14. NAME OF HUSBAND OR WIFE
RMANT'S SIGNATURE OR NAME ADDRESE

, Enter only oneceuse per

18. CAUSE OF DEATH

line for {s), (b), and (¢)

*This does not tmean
the mode of dying, such
o# heart failure, asthenia,
ec. "It means the dia-
care, injury, or cormplica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if ang, glving DUE TO (b}

MEDICAL CERTIFICATION [

W W‘;"b o/’g-ﬂ—uqﬂ’.

rise io the above cause (o} siating

the underlying cause last.

DUE TO (c)

tion which catsed deqth,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition cau.ﬂnq death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2la, ACCIDENT (Bpacily) 215. PLACE OF INJURY (v.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ bome, farm. faotory. stireet, offlos bidg., ete.) . ’
HOM!C[DE
21d. TIME (Month) (Day) (Yest) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY o WHILEAT NOT WHILE

© WORK

AT WORK

22. I. hereby certify that I attended the deceased from =

alive on

18

" o 2 TTo Yira ¥ ¥ , that T last saio the deceased

, and that death oceurred at __9_,2 4101:1 the causes and on the dale staled above.

2. DATE SIGNED
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23b. ADDRBS I
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24a. BURIAE CREHA-
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DATE REC'D BY LOCAL
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Zia. SIGNATURE (D or title)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body ,whoge name is recorded on the reverse side of this certificate was embalmed by me, or by

..
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o R L. Student EMBalmar Noweesnsoeaoss Ghedssreanas ;..'.

working under my personal supervision. %

Slgned....Z/ Z g J%@dw__ ....... ;
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gne Student Embalmer Lxcen:ed Embalmer No :-5)-5—37

| P, 0 Address__%m; _ﬂzﬂ
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