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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iowt readd befors
a. COUNTY a. STATE ' b. COUNTY %_ adinkesion).
_42.'7(4—(;.\- 2
b. CITY (It outeide corpurate I.imiu write RURAL and give c. LENGTH OF ¢. CITY (If etaids corporate lizite, write RURAL and give townahip) [
townabip)| STAY (in this place) OR . A
TOWN QB_A_{T p; _AL__ —f} l?d- TOWN .4
d. FULL NAME OF (Ir mot in I:r-pir.-l or 1nstitution, give strest addros or Igfstion) d. STREET (I rural. glve loudwn) - S
HOSPITAL OR . ADDRESS 0
St gt et ) N it f 708 E Jbth
3. NAME OF a. (First) Middie} c. {Last,
DECEASED . ( NS 4. DATE (Mﬂn'th) (Day)  (Year)
{Tope or Print) Jda ~B. Moy iwve DEATH /5 /949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In nu.ﬂ ¥ ONDER | TEAR | O GheDEw 3 sms,
Z Z ' \Y]DP?JED, DIVORCED Sp-eg./r) : / I_r lamt bkthd-l!) Momhl Days | Heun I Min.
10n. USUAL OCCUPATION (Givekiod of work' | 10b, KIND- QF - BUSINESS OR N> t1. BIRTHPLACE (Btats or forsign mw) 12. CITIZEN OF WHAT
done during mnet of workipg 1ify, wven f Tetired) - DUSTRY () COUNTRY?
y 7. WP -] oﬂ_ﬂ For U0 BN m ‘-L- 3, _A-
l3a. FATHER'S NAME & . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE M
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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

5. WAS DECEAED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY
(Yem, o, o puktolka) | (I yem, sive war or dates of service) RO.
18, CAUSE OF DEATH : MED
Enter only onecsusoper | |- DISEASE OR CONDITION _ ’ ORSET AND DEATH
Lo fee (2, (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 ,/ / -
+This docs oot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if ony, gining DVE TO
as beart fallure, asthenda, | Tise to the abovr cause (a) sicting V
de. It meens the dir. the underiyping cause lost. - .
case, infury, or complica- DUE TO (c) -
tion toMeh cawaed death. | II. OTHER SIGNIFICANT CONDITIONS 4 )
. Conditions contributing to the degth bul not
7 related Lo the dlseqse or condition causing deafh. h Vl
19a. DATE OF OP_FI%AP; 19b. MAIOR FINDINGS OF OPERATION . J}U ¢ 20, AUTOPSY?
' ) ves (] wo
21a. ACCIDENT {Bpectty) 215. PLACEOF INJURY (a5 Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE komae, farm, factory. street, offve bldg., wts.) R
HOMICIDE ]
.21d. TIME (Mcath) (Day) {(Yew) (Hown) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY WORK ATMORK 7 Wy Yl / P2
2 1 hereby cr ed from 2 i V., 10/ that I last saw the goceased
ali [ and that death rred al ., froms the aud on jhae daje stated a
T i ortitle) | 23 5
-
2 o m-:uovm.m“' 24. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, ar connty ) stazey -
Epeaty)
Rt al Ml?-q? %—au Coanetinay OILOM - YYLa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lgs" %, FUNERAL DIRECTOR'S 81GNATURE ADORE $3
REG. ' e + P 0. .
L’_/é_qq MQ&%} Deasant /Y] K A enr X AT A et aZat cAN -
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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 e
Student Embalmer No.
Signed... / 5 G % é/za/&-/

working under my personal supervision.
Licensed Embalmer N03/ S5 ))

P. O. Address S iirs-afi

|

..... Student Embalmer .

Signed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failme to comply wi

the above constitutes grounds for revocation of license.)
H this body .is not embalmed, fact should be so stated above
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