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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT REGORD
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I. PLACE OF DEATH

2. USUAL RESIDENCE. (Wherw deceased lived. If institation: residonce before

“MUSSa m 1~ MEVBNAL O G55

a. COUNTY.
M Popna LD At-06
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outhide oarporaty bizlts, write BURAL and give townghin) |} . ~
z - townabip)| STAY iln this place) OR ) : c
TOWNL 4 ahQ AN MoS - -
d. FULL NAME OF (If not in bospital or institution, gire streat nddrees o7 location) d. STR (E! rural, gve location) '-".;f -
HOSPITAL ADDRESS . .- —_——
INSTITUTION Vo A/ £ _—
3. :r’-iE%ME %IE a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) (Year)
3 -
(o rit) PANDY ~ WaAVAIE - e B WE ZL DEAH S Z-~/2~ S©
5. SEX 6. COLOR OR RACK | 7. MIAD':)F&'E% giE\\;cE)gchénglEz . 4. DATE OF BIRTH : 9.:&.?!5 313 yo)lrn b: w ID?i"A: F CWOER u MBS,
{Bpacily’ p— birthday o Hours | Min.
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10a. USUAL OCCUPATION (Give kind of work

dong & mawt of working 1ie, gven if retired)
J’_'&M

10b. KIND OF BUSINESS OR_IN-
° DUSTRY

VonE

11. BIRTHPLACE (8tats ot forelgn eountry)

|2£E|HT??OFWHAT
/Véa{fllﬁ-MQ o 2.9,

13a. FATHER"S NAME

Ll B g wELL.

13b. MOTHER'S MAIDEN

LETHE L"C‘A‘Y waoald

NAME 14, NAME OF HUSBAND OR WIFE

Ve A E

3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo, of unkoown) | (I ruy war or dates of sorvion) NO.
© No ANE Buywebl;
18. CAUSE OF DEATH MERICAL ICATION .« lmum
 Enter only cneceusoper 1 1. DISEASE OR CONDITION AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) _l_‘.’) ~
*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

o heart foflure, asthenia, | Tise io the abote cause (o) dating . L . . _ . .
W Bt meana the dis.-| ‘heunderlying causelog - . . Lt : S = |
case, injury, or complica- DUE TO (c) ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ 1 * . . N\ 2

Miomcanmb:umgtomdtmmw 4"i [x
related to the disense or condition causing death,
19a. DATE OF OPERA- /| 18b. MAJOR FINDINGS OF OPERATION' . . ¢ . - [ s | 20. AUTOPSY?
TION - Z
. ves L1 wo
21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE home, furm, factary, sureet, offios bldg., e10.) L, .-
HOMICIDE R . T,
2id. TIME {Month) {(Day) {Year) (Hour) 21e. INJURY OCCURRED . | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK .
a1 hereby cerlify that I atten.ded the d d from , 19 , lo , 18 , thai T last saw the deceased
, and that death occurred at

o from the causes and on the dale slated above.

' 23. DATE SIGNED
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24d. LOCATION (Olr.y. town, or wunty) . (‘Smte)
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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 embalmed by me, or by._.._.._.: .............

......................................... . Student Embalmer No. hereuretlll

working under my persona! supervision.

StUdent L.eescisvssrrasnrnsentsnetaasnaanns
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fa:lure to comply 0
the above constitutes grounds for revocation of license,)

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



