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1. PLACE OF DEATH
a, COUNTY .
Nipley,

2. USUAL RESIDENCE (Wherse deceased lived.
8. STATE 4 » - - b. COUNTY
ﬂ/];ss,our:. Pn/cv‘

U iostitation: residencw befors
adinisaion).

—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

(Yw.w unknown) I (If yoa, xive war or dates of sarvice)
£2.

b. CITY (f outcide corburate uf.'m.. write RURAL and ive g LENGTH OF |l c. CITY (If outeids corporste Umita. write BURAL'ant vivs. w-Lum 0
OR townabip)| STAY (in this place) OR ﬁ/
TOWN Wural. dordaw Twspe | 9 years. TOWN, 77 va . . \TQ_Lda_uJ : lws ra .
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{ Type or Print) Carm: Jeoraes A bhoﬂ‘ DEATH Adayed) 43 , {9S0.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UMDER M HRS.
. . WIDOWED, DIVORCED (Bpacify) Last birthday) |Monthe! Days | Hours | Min.
__ ‘ed . ! / A zee gl -1 -
10a, USUAL OCCUPATION (Qlekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. Bl PLACE (8tate of lorolgn sountry) 12, CITIZEN OF WHAT
dona during mmo! working lifs, sven if retired) b . / COUNTRY?
Farer ug. o'nbu/fuxez’. O/HO- 4405/
13a. FATHER'S nale 13b. MOTHER'S MMD(WIE 14. NAME OF HUSBAND OR WIFE
Dr. Jobhu Mo! re/% A\ M alisn Aobysor/ ] ret Abhe tt
16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and {(c)

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ¢}
rise to the above cause (a) stating
- the underlying cause last.

*This doer nol mean
the mode of dying, such
as heart falure, asthenda,

de. It wedana the dis-" :
DUE TO (c)

! :
NO. . .
MEDICAL CERTlg CATION Lj INTERYAL BETWEEN ‘

ONSET AND DEATH

ease, injury, or pi
tion tohich caured death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing (s the death but not
related to the disease or condition cauring death.
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19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
vis (] wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOQOF INJURY (es.. lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE . Boms, larm, fsotory, strest, office bldg., ete.) -
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21d. TIME (Month) (Duy) (Year) <{(Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _—— 19 =, — , 19_.7=, that I last saw the deceased
- ., 18 -"and that death oceurred at 2._.20_8 m., from the cauaes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- Student Embalmer No.

vorking under m rsonal supervision, .
T e e This bodley wads 2267 -W.Zf
Signed —@a/,/ %7—&44%/“ .......................

L I T T sebsaseana Licensed Embalmer No 3 744 3

Student Embalmer
P. O. Addreas_?igaﬂﬂ;g_—ém/ %

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




