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/ % BtRTH MO. ____~ REG. DIST. m.ﬁ_nmmv REG. DIST. m.;)_f__z%. Registrar's No... g’

1. PLACE OF DEATH . . o 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY MM ) a. STATE . . b. COUNTY adnision).
'y CAMBDEN K S MigSovks CAmbers, /5
- b, CITY "I outade corporate limits, write RURAL and give lfr LENGTH OF c. C|TY (If outalde corporats iimits, write RURAL s give township) ‘5/
OR . townahip) Y (in this place)
! TOWN s oW Z ZAM AL S’ﬂnyqs {W-‘-VJW)
d. FULL NAME OF (1f oot i hospltal or insifiotion, give strect sddrews or loamtlon) d. STREET . (F rural, give loba =
HOSPITAL OR 1" ADDRESS B o
INSTITUTION. M‘ ﬁ/§=. - — R
3, I;QEACME %!B 8. (First) . b, (hgi‘llr.i-d.le} c. (Last) 4, DATE (Month) (Dsy) (Year)
(Moo Prini) A, € s TasH JARNELL DA MOy 23 /999
5. SEX 6. COLOR OR RACE | 7. #FD%%:'EB P{I’IE‘\‘%QCNE\SRRIED.-_ 8, DATE OF BIRTH 9. AGE tIn years h:‘ froc 1 YEAN | of teoEm M omas.
) {Bpawcify) o Hours | Mis
MA/e wn, i osused L |\ _MA oq /7, JRée ?? R |
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR |IN- RiR BIRTI-aLM:E (Btnh or forelgn eguttry) 12, CITIZEN QF WHAT
dons during most of working Wle, sen I retired) DUSTRY CD UNTRYT
io - Dewr Lova o R
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 114, wame yuusamn OR WIFE
w P8o%nuel DARNE// | Nawey Ao . —
I5. WAS DECEASED EVER IN U}.5. ARMED FORCES? | 16. SOCIALﬁECURI 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Y, B0, or ankoown} | {If ym, war or dates of wvio-)
0 ) Nowv'e. VA7 /QM MM% m
18. CAUSE OF DEATH MEDICAL CERTIFICATION

: . { g A ONSET AND DEATH
_ Enter only onecause per 1. DISEASE OR CONDITION M .
Iinefor {a), (b, and (c) DIRECTLY LEADING TO DEA'I'I"I'(a) M

This docs oot mean | ANTECEDENT CAUSES M -
the mode of dving, such | Adorbid conditions, if ang,- gr;vlug DUE TO (b) . i

as heart fallure, asthenia; | - rise to the above cause (a) stoting . ) .ot B .
eic. It means the dis. | he vnderlying coutc last. .

ease, injury, or compli DUE TO (¢}
tion twhich cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but nod / .
related to the disease o7 condition causing death. ) 5”&"-0
19a. DATE OF OPERA- | 19b. MAIDR FINDINGS OF OPERATION ' ' : T 20. AUTOPSYT
TION .
. . .. . . YES D _NO D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {ag...tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm. {actory. sirest, office blds.. ete.) o . -
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK

21 he;cby\ Ly that I altended the deceased from &mzi ﬁ% , thai I lasl saw the deceased
«alie 134:4;, and that death occurred at m., from the cduses and on the dale stated above.
zaa. SI% W— Sn\mor‘tme) 23b. MDRM 23. DATE SIGNED

243 BURIA'L\CREMA- ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county)} - (State)
- *

TION, REMOVAL (Spedlt.
ECTOR' S 52 TURp:

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERHANENT RECORD

_HUFIB/ Ma 235,14Y4 (8L A BX Sﬂrum; CraneXe
~ 7 || paTE REC'D BY LOC%L R RS SIGNATURE Lﬂ 25. FUNERAL D
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- ¥ “Wicensed Embafmer’s Statefiefit on Reverse Side)




RECEIVED o
Oistrict Heslih Offiear Ne: 7
I3futedct Fle Number..S. .4 3“.—1-.5“
Date Filed L 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.

Student Embaimer No.

working under my personal supervision.

| Signed Q/w ; @4‘*—‘-"""

Student ..cucecanras rnssrescusnnutn ceusnsa

Student Embalmer
Licensed Embalmer No. ¢ & 7 /

P. O. Address e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




