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I. PLACE OF
a. COUNTY

titwijon: residence befors

2. USUA| RESIDENCE [(Whete d.m..d Uwed, u
a. STATE b. COUNT% g

b. CITY [41] corpurste limits, wiite RUBAL and cive
to uhlp)

admimlont.
¢. LENGTH OF rporate licits, write RURAL acd give

STAY (i this place)

d. FULL NAME OF «
HOSPI
INSTITUTION

c. Cg’g {1t oymads g towpahip) Qu
d. STREET ﬁ 1f rarl, Z location)

ADDRESS

, Enter only onecause per
Hne for (a), (b), and {c)

*This does not mean
the mode of dying, stch
‘as heart fallure, asthenia,
ede. It means the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (bJ
rize to the above cause (o) sating . -
the underlping cause last.

3. NAME QF 8. (First) b. (Mid c. (Last)
DECEASED F 4. Dé}'E Momth) (Dny)
(Type or Pringf AdﬁﬁBE—bb / S MITH DEATH ?
5. / ‘ 6. COLOR OR RACE | 7. MARRIED NEVE CESRREED B. TE OF BIRTH 9 AGE {In mn‘ .4 um uMuE
4 B (Bpe. Hours N
| , vlo /210 | 3K 78 127{ e
10a. AL OCCUPATION (Giwelind ot work | 10b, KIND OF BUSINESS OR |N- PLACE (Stats or foreign 12, CITI OF WHAT
e | Oesla ,,‘zéf/&z ﬁ%
vl ¥ i =
e . v X A
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? ;: DDRE
(Y%nkno-n) (If yem, xive war or dates of service) l>‘ !.
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH . ONSET AND DEATH

care, injury, or complica- DUE TO (c)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not . LN ‘ m ()X
related to the disease or condition cousing death. B R 7

OPERA- 19b. MAJOR FINDINGS OF OPERATION o % i / " 20. AUTOPSY?
- ‘# . —‘?",?' é Lo ! - ves [ no,K
?fa ACCI (Bpecity) 21b. PLACEOF INJURY (a.g.. 1z ot 2lc. WITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
boms, tarm, faotory, strest, ofios bldg. eva.) v e
HOMICIDE i
21d. TIME (Moath) (Day) (Yar) (Houw) | Zie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE .
INJURY WORK WORK

) Igﬂ lo! , 197 %, that T last saw the deceased

., from the Eu&u and on the dale stated above.

23b ADDRESS 23¢c. DATE SIGNED
e s |5/70 /7%

ﬁl'rzz (City. town, Ozwunly) {State)
RW Eg QEIE 33

2. I hereby certify that 1 attended the deceased from
. dalive on 19_ﬁ and thal death Sceurred al

23a. SIGNATURE ; ; g t)egma or title}
“NAME OF CEME%Y OR CRZATORY

WRITE__PLAINLY—USING 'UNFADING BLACK INKE—MAKE A PERMANENT RECO'.RD..,__\J ;_

NERAL, DI




TEVED §-a2-%7

"~ Haplth 0fficer Ho.-y

T it Wum'ber_._;?_.)’.?.‘?

e e o = - ———

t

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

~

working under my persona! supervision.

Sm%mﬂg_%wag
Signed.uicuiccrecnrnnrsasrsnocacanaraztsstirenns Licensed E g 0é .
Student Embalmer é Z
P. Q. Addre ‘
Note:

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

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

.............. . Student Embatmer No.




