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1. PLACE OF DEATH
a. COUNTY
Rouy.

2. USUAL RESIDENCE (Whore dacossed Hvedt.

&. STATE ”Z ’ .

If lastitution: residence before

b. COUNTY adsalssion),
- bh sFFC

10a. USUAL OCCUPATION (Ghvekind of work

dons during most of working g. evan if retired)

WIDOWED, DIVGRCED (Smjiv)
“ i

10b. KIND OF BUSINESSD?’R iN-

STRY

——

b, CITY (M outide cor . LENGTH CF ¢. CITY (If ouside corporate limits, write RURAL acd tive, tow, .~
OR AY il tbll place) OR ¢ .
TOWN A TOWN —
d. FULL NAME OF {If not in hoapital or institution, Slreas o1 tlon) d. STREET (If rural, ghve locatlon)-
HOSPITAL C ADDRESS -
INSTITUTION i)
3. NAME OF a. {First) b. (Middle) ¢. (Last) T
DECEASED 4. DATE  (Menth) - (Day)  (Year)
{ Type or Prine) C,RMNS DEATH a
5. SEX 0 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F UNDER % wRs.
Laat birthday)

Maoths , Days

(lga 10 1871 fo
1. BIRTMHLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
COUNTRY?

Houm I Min.

FATHER' S NAME

Fla a.

.

DECEASED EVER IN U.5. ARMED FORCES?

13b.

MOTHER' S MAIDEN
r

7714% PHeatsccse 7.S, A
NAME 14. NAME OF HUSBAND OR WIFE !
_Ii.?;” RMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and {c)

*This does not wmean
the mode of dying, such
as heari follure, asthenta,
ete. It means the dis-
eare, infury, or complica-
tion whick couped denth.

ANTECEDENT CAUSES

the underiying couse last.

DIRECTLY LEADING TQ DEATH?*

Morbld conditions, if ony, giving DUE TO (B)
rige o the abovr cause (a) sating

[15. 16. SOCIAL SECURITY
{Yén.no} grunknown) | (If yes, ive war or dates of sorvice) NO.
il i VoW Nea
18. CAUSETOF DEATH : A TION
| Euter onty onecsuseper | I, DISEASE OR CONDITION -

@® ﬁ,l u

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition cousing death,

19a, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOD

410X

i

nsed Embalmer's Staphs

21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.t..inorabout | 21c. (C{TV.TOWN, TOWNSHIP) (STATE)
SUICIDE bome, farm, factory,street.office bldg.,etg.) ~ ‘
HOMICIDE A ./bl . B
21d. TIME tMooth) (Day} (Yessr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEA'I‘ “NOT WHILE
INJURY WORK AT WORK
2. [ hereby cert y that I gltended the deceased from , lo o 19.&2:- that I last saw the deceased
alive on , 194 2., and that deaih sccurr . from the causes and on the dale stated above.
&/ (Degroe ltle) DRESS . Z3c. DATE SIGNED
w&m M) . lo e fao s
24n. BU REMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, Movm.wwuw . > ~/ s, .
ar l-, & A N Lt oYL rad 2L ) A LA - ) __blo
DATE REC'D BY LOCAL ATURE 25, FUNERAL D FRECTOR' § slsm\'ruu ADDRESS
DATE RECTD,BY LOGA! 2 -] 272, A Sy
vy ) 2430 (r2rcalard A g veer SO

ut on Reverpe Side)




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, Qrby= e —

Student Embalmer No.

" working under my persopal supervision.

[

Student .oiiasisanas sersserersarrssansrnras Si AL
o Studmt Embalner . .
e s TR \” L \ .
¢ L

Now The above MUST BB SIGNED BY THE [.ICENSED EMBALBEER in hu OWN HANDWRI
" the above constitutes grounds for revocation of license) '

If this body is not embalmed, fact should be 5o stated above.
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