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(g} State..... L LVttt o
(&) Cityeor town.......,....w el q
{If whitside city or Iﬂ'l’l] wrn.e I\UHAL ) Al
(d) Street No........ews
{[f rural, give location)
{r} Citizen of foreign country?-"M(Ves or No)

If yes, name country. ,/

st Fo 1o Moore..

FULL NAME......

3. (¢) Social Security
N T

3. {¥) If veteran,

name war.
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and that death occurred on the date and liour stated ahove
Immediate cause of death

A D,

L]

Lear

Due to...

L & el

Due to..cooeeee.

Other conditions

. Birthplace

22. If death was due to exlernal causes, fill in the following: -

10. Usual occupation............ -zm— oA (Include preguency within 3 months of d
i 1 ‘_ -

11, Industry or busines PHYSICIAN
= Ma%)tr findinga: H’ —
e opera.r.l ne..
B 12. Name ° [ : Underline
Sl Py
[ . WL =t

Of autopsy... v »vvvﬁ 0’6-4 Cen = should be
g charged sta-
E -Itistically.
=

P,
I,
e

« low
Informant... f‘f ;‘

(8) Accident, sulcide, or homicide (specify)

(State)

% or othcr)..)..e...ﬂ

16. (@)
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. ' STATEMENT BY LI{.]EN SED EMBALMER
"1 hereby certify that Ehe body whose name is recorded on the reverse side of this certificate was embalmed by me, @87 ... i, —
v . )
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. Registered Apprentice NOw ..o, ,

working under my personal supervision.

S - . , l o l‘ Licensed Embalmer oa2 . '
P 0. Address. - . Ayt et

Note: The above MUST BE SICNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]urje to comply with |

' -the above constitutes grounds for revocation of license. )

If this body is not embalméd, fact should bé o stated above. . . . s,




