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1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whers decomsed lived. If inatitation:

b. COUNTY "

reaidence before
adunisslon).

a. COUNTY
4 o
b. ClTY at nuhl.dn corputais limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 ousaids sorporsts limits, write RURAL and give townehip)
: wownabip) | STAY (in this place) OR
Towu > TOWN
..FULL NAME OF (If not in :...,n.n or instiiation, give streot addrem or locstion) d. STREET T (8 runst, give locatlon} 0
.+ " HOSPITAL OR ADDRESS —
INSTITUTION Fa /P g-_ / g A
3. NAME OF Fi b. (Middle) . (Last) * ; 3

DECEASED j ¢ (Middie }\ o (Lest) © 4 DATE mth) (Day)  (Year)”
eor  LAMES DAvVID ELFERY DEATH 2 /54T

SExLEO)(comgon RACE

s

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpe /]

ATE OF BIRTH —
j-.., /5w

9. AGE «
. hnhlﬂ.hﬁn

¥ UNDER 1 YEAR
Mon'thm

o UNDER 34 HES.

Euzlhﬂn

10a. USUAL QOCCUPATION (Qlve kind of work-

106, KIND OF BUSINESS OR IN-
done during mwprhu 1ifa, sven if retired) DUSTRY

CLlynton

{1, BIRTHPLACE (Btate or forelgn sountry)

T o

()

12, CITIZEN OF WHAT

WK

13b. MOTHER'S MAIDEN

132. FATHER'S NAME -

15." WAS DECEASED E

: R IAL
(Y-.no.nrun.‘!:nowi) | fa (F7

.linw or dates of service!,

edank

14. NAME OF HUSBAND OR WiFE

18. CAUSE OF DEATH

. Entet only cnocatss per | DISEASE OR CONDITION

line tor {a), (b), and (e} |

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above couse (o} stating
the underlying couse last.

DUE TO (c)

caze, infury, or complico-
tion which caused dewth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the diseane or condition cousing death.

0705

19a. DATE OF OP_FIEE_.’A'Q 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

21b. PLACEOF.INJURY (eg., in orabout

21a. ACCIDENT {Bpecity) 21, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE . homa, farm, laetory, strest, offios bldy..ete.) . : ‘
HOMICIDE . )
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED Z1f. HOW DID INJURY OCCURT '
OF . WHILEAT[—] NOTWHILE !
INJURY m. | woRk AT WORK

2. I hereby certify that I atlended the deceased from
alive

IQ_H lo

, 199 that I last sar the deceased

Ba. N

23b. ADDRESS

C Lo

%&J—_ 19 494 and that death tncd at m m., frﬁﬂw causes and on the date siated above.
A

(Degree or title) &

e

' 23c. DATE SIGNED
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24a, BURIAL. CREMA DATE
T OVAL

DATE REC'D BY LOCAL R'S SIGNATURE

Qdac 75T

CL

ME OF CEMETERY OR CREMATORY

24d. LOCAT]

(ony, to

or county) ‘*, A

(Btate)

(ﬁmmahéﬁn!wﬂm&&)

vis O o1
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NO. 2 2 ( / - :
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REGEIVED

Dietriot Heali Offioer- No.
District Fri Number__ 5. % 2. >
Date Filed .______ b . F -

#

STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the b%hcsc namegis rec on the reverse side of this certificate was embalmed by me, or by—_...

Studant Embaimer Mo.

/
working under my personal sup{rvision.

Signed

Licensed Embalmer No

.........................................

Student Embalmer

P. Q. Address
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply §
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




