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State File No.., z

Regisirar's No. ....l ?& ........... -

I PLACE OF DEATH

10a. USUAL OCCUPATION (Give kind of work
-dope during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

e o o & TN

2. USUAL RESIDENCE (Whare 4 d lived. If L 3 before
a, COUNTY . a. STATE . . b, COUNTY .d.m.sm.
HENRY M m,
b. CITY (1 outside corpurats Limita, write RURLAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township)
. _OR :C townahip) STA:lln his place)
TOWN D) 2 m TOWN Sw “Tha—um_é\_ t/
d. FULL NAME OF (1t b 1 frutio dd. d. STREET 1 raral, Loeah
HOSPLT AL O not in mph.l orl £ive sitect or ADDRESS { wive on)
ANSTITUTION M‘ﬂ M — Mg
3. ﬂrlElACthS%F a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yﬂl’)
e o) MERED TR WADE o Quauet 22- 49
\) 6, COLOR QR RACE | 7. m&%gg I'SR{EECQSRRIED. 8. DATE OF BIRTH 9. :.GE (In yenrs| O UNDER | YEAR. | o UNOER 4 mEs.
. - . (Bpecity) t birthday) |Months| Days | Hours | Min.
;}zm& 22 [ |Olobee | —1873] "7 4 ltol 27 |

11. BIRTHPLACE (State or forelan countey) ‘ |12, CITIZEN OF wraT
=“|" -COUNTRY?

138, FATHER'S NAME

Walke

13b. MOTHER'S MATDEM NAME

Sared. Tawse

{Yw. no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yem, give war or dates of sarvice}
A

16. SOCIAL ‘sﬁcumTov

-HJ—-%—; Q-u—uz-f Pnbdoows. LS A

14. NAME OF HUSBAND OR WIFE
gonnjss

Yeqaie

5 STGNATURE OR NAME
-

7. INFORMANT" &

18. CAUSE OF DEATH

. Enter anly onecattse: per
line for (a}, (b}, end (c}

*Thkiz does not mean
the mode of dying, such
ar beurtfnﬂwe. asﬂlmiu.
ete. It means the dis-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b)
tize to the abore cause (a) slating
the underlying couse laxt.

7 ere O,
MEDICAL CERTIFICATION lg;gg}m BETWEEN
AND DEATH
'/lj iy é

DUE TO (c)

3 1

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition eauring deaih.

19a. DATE OF OPERA. | 13ti. MAJOR FINDINGS OF OPERATION ’ o .,-‘TAUTOP{SY?
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag. inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strwet, office bldg.. o) .
HOMICIDE
214, TIME  * (Moath) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | " woRrk AT WORK

22: 1 hereby certify that I altended the d

d from

L1984 1o J.’_"'JL., 19#, that I last saw the deceased

m., from the causes and on the date sieted above.

2. SIGNATURE

2Us.
Ti

BURIAL. CR

A
. REMOVAL (Spedity)
Z

aliveon _ fr— X 1.9£f_ and that death occurred at

(Degrea or title}

Bm . m Zic. DATE SIGNED

ga'z M

: Zld LOCATION (Olty, town, or county). (Sta&a)f

.24-
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Date Eiled cmmmmnansn
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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 oo

[ Student Embalmar No. ... ...

working under my persona! supervision,

Student sovesacsnnassrancanrrutnonsessnaasa
Student Embalmer

[~
Licenzed Embalmer No. -F’-"_/ﬂ

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER 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.




