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WRITE® PLAINLY-—USING UNFADING BI.:ACK INE—MAEE A PERMANENT RECORD

FILED AUG

BIRTH RO,

1. PLACE OF DEATH

a. COUNTY

b. CITY (If outzkde corporats timits, writy/RURAL xnd give

d. FULL NAME OF
HOSPITAL OR
INSTITUTION-
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2. USUAL RESIDENCE (Where d d tived, U &

a. STATE

b. COUNTY 7—0 ‘

c. LENGTH OF

township) | STAY (in this place}

c. Cgl;( (If cuteida eorporata limits, weite RURAL and give

"ADDRESS

3. NAME OF

a. (¥First)

(TymeorPrin) AR C

EAROL

3. - Wo

Lverton

c. (Last)

4, DATE (Moni

vEATH Llecey

{Dny) (Yean) u

/3 /399

)

6. COLOR OR RACE

nJ

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORGED db‘

10a. USUAL OCCUPATION (Giwe kind of work

doﬂdg most of working 1ife, sven if retired)

138, FATHER'S NAME

Use

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yu, glve war ot dates &f gervics)

(Y. 0o, or unknowa)

10b. KIND OF BUSINESS OR JN-
DUSTRY

8, DATE OF BIRTH

7 Is AGEuu *%‘h,

& TNDER M HES.
BmlMin.

11. BIRTHPLACE (Btate or foreign nmﬁ'.r)

AM-?LL.-O

13b. MOTHER®S MAIDEN NAME

> SIGNATYRE OR NAME

. Enter anly onieceuss per

o8 heurt foflure; osthenis, -

18. CAUSE OF DEATH

lips for (s}, (b), snd (¢}

*This doct not mean
1h¢ mode of dying, such

e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if an mDUETD(b)
-rise 1o the above ectufc {cgddha
the underl, lasz,

ying cause

1

14. NAME OF HUSBAND OR WIFE

IZ. CITIZEN OF WHAT

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL ERTIF!CATION z : g

DUE TO (¢)

ecart, infurp, or complica- .
tion ,m:a caused death, | 13, OTHER SIGNIFICANT CONDITIONS [+ [ .2
< Conditions contrituting Lo the dealh but not i
related to the disease or conditlon eausing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
TION _
| w0 ]
2te. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..in orabous | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE - bome, farm, fastory, sirest, offics bidg.. ste} * -
HOMICIDE» . .
214. TIME “. (Moath) {Dwr} (Your) | (Ii;ml 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OoF A WHILEAT[™] NOT WHILE
INJURY m. WORK. “ AT WORK
21 h‘érebyf' éér&fy that I attended the deceased from V&‘v‘?_lﬁ_ 19 _ﬁ_LL tha! I last saiv the deceased
alive on'>_— , 19409, and that death¥occurred al -E&-_ m., from the chuses and on thc date staled above.
21, 'SIGNATURE

L -

AN \‘_,

}M lﬁn or tlua)

23b. ADD
. . SZ :’ PR
[l ’

I 23c. DATE SIGNED

S/t 4 yq

Us/BURIAL, CREMA-
T OVAL,

24b. DATE

B-/s-¥9

DATE REC'D BY LOCAL

z 22

?’—20-?%

24:: NAME OF CEMETERY OR CREMATORY

24d."LOCATION (Oity, town, or county)
»

4 (Bmh).




AL ~
2 CAMERON, wo, f\(
. I

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,cor-by— .

Student fmbaleer Ne.

Signed....... hesasssuan vasass e eeesiesarans R Licensed Embaln.,er No y

Student Embalmer .
' P. 0. Address— Lasut

Note: * The above MUST BE SIGNED BY THE LICENS.ED EMBALMER in his OWN HANDWRITING. /Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. ; . b

working under my personal supervision,




