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1. PLACE OF DEATH:
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el DD W LEXCE L 5D, A2 W ~
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103
Wiirs 16 AT MERCYN . a.l:ve.....,... Immediate cause of death s /}
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. (Month) (D.y) {Year) /7
8. AGE: Vears Months | Days If less than one day Due to
48| 8 | o .
< hr, min
Due to
9. Birthplace. OXLA o]
{City, town, or county) {State or foreign coumr;) /
. . . hi it
10. Usual 0_9-:11Dation..._.._.g.ﬁﬁé_._..g.w_éff/e- : . SR ‘QE or o E.d tone within 3 months of death) ——
11. Iddjistry or business REST e R AN T ’ PHYSICIAN
. e . R ' N .- Major findings: ' . . .
12, Nameo to la ol Ll tandmal 2 2t 1 o - Of operations.......l..\....... d g forteiis]
T ; (// \ D Undertline
24 13, Birthplace vy , ) the cause tor
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= {City, town, or county) {State or foreign country) 22. 1i death was due to external causes, fllin tWG Wc“'l‘s 'C : et '7
16. (a). Informant. ‘&7 L. A e ) - {z} Accident, suicide, or hurmcnde {apecify)

(3) Address......_.|
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(c) Place burial or cremation.. _C'

® Da::;he;:eof___-.i___._.__.._/,‘? f/é

{Month) (Day} (Year)
f/?.aj«( m!55OURL ___________

18.  {6)’ Signature of funeral d;rectur b L e
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{t) Date of occurrence

{¢) Where did injury occur?. 5.7/ .
(Clty ar t.own) (County) Sl.uu
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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

working under my personal supervision.

Signed...

Licensed Embalmer No S re L .

P. O. Address.

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 cmbalmed, fact should be so stated above,



