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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In :r-u- r Do l l'm "o vwoen M wEa.
_ WIDOWED, DIVORCED (gpecify) Hﬂllﬂll, Dars Evunl Min,
MALE Ol wiiré MARR(ED Ty 20-78800/" (,?
10a. USUAL OCCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btats or torsign oountry) l?_ CITIZEN OF WHAT
done during most of working 1fe, even if retired) . - DUSTRY COUNTRY?
| cT- £ fuch ¥ {ANG Mfg ea ) PoSTF p/raa & Lo A
1;3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
foR6E W STAFFIRD | AARTHA [FrRRY | £vA P STAFFARD
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, or unknown} | (If yes, xive war or dates of servios) NO. |- _
‘ . Y E8-09-070% Vi 2005 CLITTENDE
MEDICAL CERTIFICATION INTERVAL BETWEEN
_L’gﬂﬁ&iﬂ}i . DISEASE OR CONDITION _ A1 V‘ Dy ONSET AND DEATH
Je for (&), (&), and (c) IRECTLY LEADING TG DEATH @ o AR / 5 }/,é'.r
ANTECEDENT CAUSES
*TAis does nol mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) C //04 £ < '/‘r 7-’ 71} C—'//’C Lee — 3’.""
s heard fellure, asihenia, | rise to the above cause (a) stating * . ,
de. It means the dip. | underlying couie lad. /4 Py 2.
care, infury, er complica- DUE TO (c) gﬁpcﬂ-p’ e 7 C' <. Kec. P ES
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {o the death bul ot
related th the disease of condition eausing death 7‘/,6'057'4 7TeTrs Clp~ Aﬁ‘/mm, #re - ﬁ/‘?f-e»ﬁwi &y&s
19a. DATE OF OPERA- ] 13b. MAJOR FINDINGS OF OPERATION ZJ."AUTOPSYT
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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 embaimed by me, of by

Student Embalmer No.

working under my personal supervision.

Student ........ Cheattesirerarasareaaanas éigppd ﬁ""’ﬂfég/ 43: fﬁ@ﬁ/ﬁ,

Student Embalmer

Licensed Embalmer No 3 ?/7

P. 0. Address % ofo-—«—- # —

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




