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! BIRTH MNO. REG. DIST. NO. ll z PRIMARY REG. DIST. W-MRmiﬂmr’: No. ... Ag_.m.-...
1. PLACE OF DEATH x 2. USUAL RESIDENCE (Whers deccassd lived. If Institution: residence befors
. COUNTY . . STATE e
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d. FULL NAME OF (If not in hoapital or instivation. glre strest address or Ioullon) d. STREET (1f roral, give location)
HOSPITAL O ADDRESS .
INSTHTUTION O WeNSY I//é’ Mo. RFEDS , v
3.$IEACME OEFD 8 (First) ] 7 b. (Middle) - c. (Last) 4 DSTE (Manth)  (Day) (Year)
(T Pint) __ CLARA " CAROLINA FLEER oo Don,, 192, 1980
6. COLOR OR RACE | 7. ‘hvﬁlARfEEB fgﬁgg 'gSRRI‘ED. 8. DATE-OF BIRTH 9.&?5 {Io )M;n o UNDER | YEAR | O GNDER 4 #as,
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done during most of working lifw, even if retired) E DUSTRY K . P . COUNTRY?
Haneawifo - Home Beomort, Miesowrd
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmz OF HUSBAND OR WIFE
Gyyatave Knehone Ametia Heecaomawnn Samuael Fleer
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter culy onecauseper | I, DISEASE OR CONDITION ONSET AHD DEATH

Hne for (), (b}, and (o) DIRECTLY LEADING TO DEATH® (3
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tion which caused death. ."' OTHER SIGNIFICANT CONDITIONS -~ -

Conditions contributing to the death dut 1ot l}_ W
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION -
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21a. ACCIDENT (Bpecity) Zib. PLACEOF INJURY (e.g..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
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21d. TIME (Moath}™ tDay} ~(Year) (Hour) 2le. TNJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. PoAND ' WHILEAT[—] NOTWHILE
INJURY m. | woRrK AT WORK .

22, 1 hereby cegtify thai I atlended ihe deceased fram _,L_— i?ﬁ.ﬁgf, to M 194 C that I last saw the deceased
alive on (18- , 19:8°22 and that death occurved at & m., from the causes and on the date staled above.
stN URE ' (Degreaﬁ_e)_',_?.’ib. .(DDR& l 23%. DATE SIGNED
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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.

SIgned . .c.uiivsasrsnnssssenatssssnacncanavianans Licensed Embalmer Nn‘ ANRA
Student Embalmer

P. O. Address Gorald., Miceanri

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

If this body is not embalmed, fact should’'be so stated above.




