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1. PLACE OF DEATH Z USUAL RESIDEMNCGE (Woere decessed fived. If 1 oy m——
a. COUNTY a. STATE . b. adinimion).
Su\‘\_\'\/ an ; A S“ufnmm .
b. CITY (1f cutside corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outeide corporate limits, writs AURAL an give towashin) s Sy v
0 townablp)| STAY (in this place) OR * .
TOWN Malan TOWN WAy lan ¢
d. FULL NAME OF (If not in bospitsl of jnssltution, give sirect sddrws or location) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 DNEQ:ME %lE a. (First) () b. (Middie) ) c. (Last) 4 DATE (Month)  (Day) (Year
(rvseor by O\ YT\ - rtvy  Chevvy A [ = f4 - 1997
5. SEX 6. COLOR OR RACE | 7. m&%ﬂl&g glE‘ygE::hEIARRIED, 8. PATE OF HIRTH ﬁs AGE (In years| w UNDER t YEAR | I DR 14 MRS,
) (Bn-_cif:v) ¥} |Montu| D Hours | Min.
W, W w ¢ D~ 2 - t? 7 l/- 4 P , l‘i_ I

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | T). BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
dnhdm-inxmmo{worklnll{o.mniinﬁud) 7 A DUSTRY C COUNTRY? .
abioy - AT Ca, avTMiage [LL. [/ §
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
& C Chevvy Hallie [Bowwman |

Mns for (8}, (b}, and (¢}

*Thiz does not mian
the mode of dying, such
od Seart failure, asthenin,
e’ Jt-means the dis
caze, infury, or '

DIRECTLY LEADING TO DEATH* (5

" ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b)
risz to the above cause (a) :ta.tiug
- the underlying cause lost. - -

5. WAS DECEASED EVER IN l’ 5. ARMED FORCEST 16. SQCIAL SECURITY | 17. INFORMANT 5 Sl GNATURE .OR NAME *ADDRESS
(Yeu. nojor unknown) | (If yes, give war or dates of service) NO. C\ \ '
o ¢ c\\€- ’og e T as
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneaus per 1. DISEASE OR CONDITIQN . ) ONSET A_ND DEATH

k-

DUE TO (¢}

tion which caused dzatll

1l. OTHER SIGNIFICANT, CONDITIONS ;% .

Conditions contributing to the death but ’wt
reloted Lo the disease or condilion cauring death.

177X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF OPERATION! , f - . 20. AUTOPSY?
TION ; _
. - ves [ wo [}
2ta. ACCIDENT " (Bpwcitn) 21b. PLACEOF INJURY (s, inorabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. street, offics bldy., e . N . .
HOMICIDE i :
21d. TIME (Month) _ {Duy) (Yeur) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT =] NOT WHILE
INJURY - - = | “woRrx AT WORK ‘
2. 1 hereby certify that I attended the deceased from _Qdi\\-__., 19X , Lo , 19472, that I last saw the deceased
alive on : , 1950, and that death occurred at L‘.l_g__m., Jrom the causes and on the date slated above.
23a, SIGNATﬁRE g . {Degros or title) 23b. ADDRESS 23:. DATE SIGNED
! / . c r
A/(} At At : "w}.' —\/\A.QM - > [_/_{’-'5"0
.Zrlia BEERMIDA\I’- CREMA- | 24b.,DATE . Z4c NAME OF CEMETERY OR CREMATdRY Zﬂd I.OCATION (Onty, town. or counls’) (Stats)
{Bpsalfy) - -
luaviel 1) /lh J-D af(woad AP \Wilaw ~ Y \Ae
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RECEIVED  rep 1 g5
District Health Offiosr Ney -

Distiict Filo Number_ =2 2232 Z-2.

STATEMENT BY LICENSED EMBALMER
I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, of by —ooreeene,

Student Embalmer Mo. .

working under my personal! supervision.

ot SMJ,?MWW ________

Student Embalmer

-~ M-u
P. O. Address W .

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmcd.'fact should be so stated above.




