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1. PLACE OF D H
a. COUNTY

Z. USUAL DENCE (Whars decsssed Hved. If lnatitation: residence befors

" N dmieson),
2. STATE b coum/a o on

ﬁ.—]./yt ﬂ&

5 WAS DECEAZED EVER IN U.S, ARMED FORCEST
(Yoa, r unknown) l (Il yom, %r or dates of servics)

b. CITY (I outride co te limits, write RURAL and give ¢, LENGTH OF c. CITY (U outaldy corporats limits, write BURAL and eive ma.u,/
OR townebtp)f) STAY (ln thie place) ¥ J
TOWN _ i TOWN »
d. FHOL%P r#:m-: OF (11 » 1 or institubien, give streat add o-jf d'ADDREss v
INSTITUTION g ! ‘ &5 é" }7%4..,._ . 0
3. NAME OF a. fFirst) - b. (Mid - ¢. (Last)
DECEASED "b“ N o4 DgF[E (Month)  (Dey)  (Year)
(tvvear o) [ 28 1 7 a 0~ pEAte by, /7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (If yeans| & cooen : YEAR | # Dok W RES,
% , WI%DIV RCED (& . Last un.m.,) Month.l Hours I Min
/> : e 5 20
103 . USUAL OCCUPATION (Ghvekindafwerk | 10b. KIND OF BUSINESS OR IN- | 11, B1 (Btate or forsign mtrr) 12, CITIZEN OF WHAT
uring mpet o rorking lite, sven i retired) DUSTRY | @ COUNTRY?
' H.54
13a. FATHER'S NAME 13b. HOTH 'S MAIDEM NAME 14 nmt OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only one oatse per
line for (a), (b}, and (0}

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH®(5)

*This does mot mean ANTECEDENT CAUSES

the mode of. dying, such

INTERVAI. BEIWEEN
ONSET AND DEATH

rise to the abope cause {a) stating

ot heart fallure; asthenia; |. the underlying cause lust.

de. It meoms the dia-

Morbid conditiona, if any, giving DUE TO (b) b

o ¥

care, infurt, & complh .DUE TO (¢}
tion whith coused-death. | 11. OTHER SIGNIFICANT CONDITIONS agc/ c?
s » - | conditions contributing to the death but not _
rdatcdbﬂedhmuu’uﬁkhmmm / Y 7/6“ 7"/0"" ?/O_S /5 <
195." DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
21a. ACCIDENT p 4 21b. PLACEO RY :-.; inorabost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, i ' N —
Rowicive “///< Py DY~ L
21d, TIME (Modtt) (Day) (Year) (Houn | 2le. ,_4""”“ OCCURRED | 217. HOW DID INJURY OCCUR?
- —,———— ————— WHI! NOT WHILE|
INJURY a. | “work ALWORK
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22 I hereby certify that I attended the deceased fr \?I ,’Iﬂﬁg.. IM.%,
aliveon —_~" o, 18_ o, and that deatEccu d at 754 m,, ffom thecauses angd onthe

that I last saw the deceased
date stated above.

22a. SIGNATU

%{; ;’/‘7&0; 0

Z3. DATE SIGNED
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2a. BURIAL,
TION, REMOVAL

At

ERY ozimmr I 24d. LOCATION (Oity, town, 2:) . a;u‘u)/ N
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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 oo

- , Stude Embulmer Mo, z

=L
StUdent vvuevecerennsens cereersearearnarer Signed.x V/Z
Studcﬂt Embalmer
L@' d Embalmer

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

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

working under my persona! supervision.




