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1. PLACE OF EATH 2. USUAL RESIDENCE (Whare d
a. COUNTY a. STATE

b. %}"Y fir} rourate timite, write RURAL and give ‘s::rAL\FNGTH £F c. CITY (11 surporats [iolts, write .
wnghip) thie place) —
TOWN )W [Us 12 2 s mml ) TOWN 7"\' . .f!\ng’
d. FULL NAME OF (1 g} in hospital or I y add locattan) || “d. ST 1f raral, =
L NAME Of ¢ oepital or wlve streat addres or loca ‘ADDRE.SS B hve location) ' 3 b 0
INSTITUTION S _ S}
3. NAME OF . {First . (Middl 3 F
DECEASED o {Fimh (Middle) /c-u“") . 4 DATE (Menth),  (Dsy)  (Year)
(Type or Pring) o) & ol DEATH ! - -/95
5, SEX ~} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH 9, AGE (In years| v unoen 1 rul I UNOER M NRY.
C/ WIDOWED, DIVORCED (8pasity) 0 ' _ Last birthday) |Monthe ’ l .
roalal 1-/6 - 1981 2,15
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) — DUSTRY - " a COUNTRY?
ot 7 b “-S8.8 .,
13a nmlen's AME 135, MOTHER'S MAIDEN NAME 8 14. NAME OF HUSBAND OR WIFE
W;M 1fosala Qﬂ_d_ reen |
i5. WAS DECEASED EVE| ADDRESS

N U.5 ARMED FORCES? | 16, SOCIAL SECURITY
, tive war or dates of servics) NO.

(Yes.no, oraoknown} | {If

17. INFORMANT'S SIGNATURE OR NZE )
v
18, CAUSE OF DEATH I DISEASE OR CONDITI - ICAL CERT, CATIO
. Enter only oneceuscper | 1. NDITION
Hne for (a), (b), and () DIRECTLY LEADING TO DEATH'(R) !

. T

_This does not mean ANTECEDENT CAUSES : ré Z . F ‘ o _
the mode of diyring, such |  Aforbid condifions, if any, gizing DUE TO ( -
o2 heart fallure, asthenda, | rlse to the above cause (0} stating WUMM
de. It meana the dfs- | ‘he underlying cause loxt. / <
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INTERVAL BETWEEN
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ease, infury, or complica. DUE TO (o)
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Conditions contributing to the death but not
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? -
TION
ves A wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (es.,inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE bome, [ato, tagtory, street, ofios bldg., et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]
INJURY WORK AT WORK
22. I hereby cerlify that T atlended the deceased fr L.L_____ 105, to /= /(1 | 1981, that I last saw the deceased

$ Fm., from the causes and on the date stated above.

ey Ve 7 LA

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

24a. BURTAL. CREMA- | 24b. DATE © 24cNAME OF CEMETERY OR CREMATORY | 24d. LOCKTJON (Oity, mwn.émunty) (Btate)
! N, REMOV. |Z . . .
b= V1= 8" (X /‘/ Rty W—O
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| / 4 -S7 4 e %—M/ . At

(Licersed Embalmer’s Statement on Reverse Side)




“_'_—.__ﬁ——-.-*—-_-__——————__———'_—__—__-ﬂ_———unﬁ______—_ﬁ______

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, of by mae
s . Student Embalmer No....... I R
. working under my personal supervision.
Signed -
Signed.c,ccs.s Ceeatanranans retaerrea rerens P
Student Embalmer Licensed Embalmer No.
P. O. Address.

Note: The sbove 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 sbove.




