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o counmy AH)VA/O/\/ “SWEMisSou e “”””.Ségxm‘o““‘m'“"

b. CITY (If ou eorpurats limits, write RURAL and give e. LENGTH OF ¢. CITY &. Is Residence within lbmity of
[] STAY « place) p;ﬂy ?
TOW o ? ! b- H No 3’“7

e STREET (Hfrunsl, give loaatdony  { &' &7

ADDRL{!B[

d. FULL NAME OF
HOSPITAL OR
INSTITUTION.

3 gﬁ%ﬁs%% a,, (First) b. ¢ /d s, (Last) 4. DSTE (Month) , (Day) (Year)
{ Type or Print) EMRAN /Ze P47, Z NN oexr /%, ﬂEC/I
5, SEX ' 6. COLOR OR RACE f 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9, AGE, (In yeara| w unoeR mn ¥ MDER M HES.
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(If yws, Kive wat or dates of service) i NO. .

(Y-.Wonknown) : ‘ S

18, CAUSE OF DEATH . MERICAL, RTIFIPATION

. Enter only onsceuseper | . DISEASE OR CONDITION
line for (=), (), and (c} DIRECTLY LEADING TO DEATH'(a)

*This doey not meon | PANVECEDENT CAUSES

the mode of dying, sueh | Morbld conditions, if any, giving DUE
o heart faflure, asthenla rize to the abore caunse (a) dating

de. It menns the du: the underlying cavae lost.” ‘ 2 ¢ 3 i . . ,
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tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but nof
related to the dizease or condition ceusing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION 4 2 / A"
ves [ o
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g., Inorsbout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) ’
home, farm, factory, street, offios bldg..ata.) .
HOMICIDE . i . '
21d. TIME (Meath) {Day) (Year) (Houor} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY . m. | WHLEAT[™ NOT WHILE

22. I hereby certify that I atiended the deceased from
alive on , 1 , and that death occurred at
IGNAFYRE (Degrgo or titig]

o

i 24c, NAME OF CEMETER

1050 10 _Fad _ 19S%  that I last saw the deceased

m., from the causes and on the date slaled above.

RESS "L&‘ ,ﬁ DATE s:snen

OR CREMATORY 2Ad. LOCATION (OQity, town, or connty) (Smta)
ot ’ s )

24a. BURIAL, CREMA- | 24b. DATE
. REMOVAL r}

75, FUNERAL DIRECTOR'S $IGMATURE ADDRESS

Dunsveans M1t View, Meo.

{Licansed Embalmer's Statemant on Reverse Side)

DATE RECD BY LOCAL | REGISTRAR'S SIGNAT)
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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 er

LR o+ L = 5 < , Student Embalmer No,.......

working under my personal supervision..

Student...cooviniiiiaiiinamaraesrzacaaeeeaaeee Signe

.. [
Signature of Student Enbslmer

Licensed Embalmer No..{.é

Y P. O, Addresd ¥ /[ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg oo ‘ i

s this body is not embalmed, fact should be so stated above, . » MR



