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1. PLACE OF DEATH:

(z) County PE/; / S
(&) City or town. QEDAA/ A

(1t outaide city or town Yimits, writs "BURAL" and neme of tawnahip)

(e} NameziZnWJri tﬁ;u::l;‘ / N*E 3_

Z (It not in hospital or institation, write street number or location)
(&) Length of stay: In hospital or institution
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{a)
©
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USUAL RESIDENCE OF DECEASED:

State.,.,.‘m‘a (b) County.... P ET.\S i{

City or town...... SED A L /)q

/
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o bl So PARK «
74

(If rural, give location) M /

{Specily whather || (¢} Citizen of foreign country? (Yea or No)
In this community.. jé Vf-f
yoary, months ot days) If yes, name country. —
MEDICAL CERTIFICATION
3. PRINT .
it B a5, AusTIN SIAXEERS
3 () lveior 5 (o) Sodal et 20. DATE OF DEATH: Month.._.<d k40 75....ca7 Z.
- v €. Tl 4 ——
vereran y year...._,d.z.f../4... . hour..._ ¥ S minote .. —-M,

Dame war, No...-.

6. {(a) Single, wi red,
divorced S NYELS 2 A

5. Color or married,,

.
. sexdVALE 4 meeY Y2178

o —
21. I hereby certify that I au'e:ﬁthe deceased from. 42, 5....a0 .0 2.00 w77
Sebt 7 19%4... to. 19.;
that I last saw h alive on . 19 ...}

6,y () Name of husband or wife ... ocvceceeee 6, (¢} Ageof hushand or wife if || and that death occurred on the date and hour stated abaove. Duration
urats
M fhve_—_"" . Immediate cause of death
7. Birth date of deceased, 4" / J 7 J ..Clz:.emk-._.m.y.a..aa.#g(, Py YL
& (Month) (Day) (Year)
8. AGE: Years Montha Days If ess than one day Due to
7/ o 127 |
T v L ue to
9. Birthplace (:O WE R MD /I
(C:lzpvn or sounty) (State or foreign coumiry} || =TT T T s e e
Other conditi
10. Usual occupation N S ( I l? A ” C E {Include preg;:::;y within 3 months of death)
11, Tndustry or busiusssFA RM.ERS MT,. F1RE Ja5.C a SR F2S D PHYSICIAN
=1 or findings: _
2 12. Name s H/‘V STAM IDER S‘ Of operations 6? é y Undertine
3 13. Rirthplace the cause to
2 . w ty W couatry) Of autopsy ‘:"?:)‘:ltll lddeabu;
E 14. Maidea name. IgM EEIA_ [ff&ﬁ S charged sta-
& 0 /\ tistically.
g 15. Birthplace e rate o Recien covaies) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant. M. ? z ‘Sj::q_ MPERS () Accident, sulelde, or homicide (specify)
© Addresso...o. E _& ﬂL Z ,q / a (8) Date of occurrence
17, (a) -u-—-ﬁ-'LA L‘ e (B) Date thereof %—. / o ﬁ..‘ () Where did injury oceur? (City or town) {County) (Gtal
Barial, cremation, o removal) G W"’ (Year) (&) Did injury oecur in or about home, on farm, in industriat place, in public p]a.oe?
~ . (£) Place: burial or crematio: _Q VM.E R, TN ANl . %10 -
" e 7
18. (a) Signaturc of funeral {irector D M _— While at work?—..._. _{F’_pf'i’ o o of F Yoo pé__} .
b fon __ - d,u .
& A j ® 23. Sngnatu.rema Z A?o Mﬂ—” - {M.D., nrother)lzg;
19. K
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STATEMENT BY LICENSED EMBALMER
. - A Y

LY
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

- , Registered Apprent.ice No ,

jﬁw

working under my personal superviston.

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 stated above.




