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a. COUNTY 7 l a. STATE M/J’.fﬂaﬁ/. b. COUNTY admlmdon),
b. CITY Of ogteide corporate Hmits, write RURAL sad obvs | c. LENGTH OF Gﬁmﬂmmmmmww AL
oW S 7 t.ouIJ /7‘ roemstior| STAY o sloc o S . Louxo‘ il 5‘6/
o THEME S o o b - A e
2748 2 A/?.re NAL 27 4F S Rse nAL
3. NAME CF s/ (First) " b. (Middie) ¢ (Last) . 4 DATE (Month) (Day) (Year)

( Type or Pricd) W/LL/7rAM &. - FerRNESS l o FELB. 20 RS/
5. SEX D 8. COLOR OR RACE 7mnmnwmgnmm 8. DATE OF BIRTH 9I.A‘G£unml!:rm £ o e
MA /@ WHITE MARRIED INU LY ?-‘/ /879 71 | > |
10a. USUAL OCCUPATION (Givedind of work - | 10b. KIND GF BUSINESS OR IN- | 11. BISTHPLACE o Chtate or forvien aqwntey) 12, CITIZEN OF WHAT
aﬁa:ﬁ;_wruk-ehsomqmum DUSTRY Py SN /\9 / COUNTRYT

13a. ‘FATH!R S MNAME 13b. MOTHER'S MAIDEN NAME 14, Naee ormon WIFE )
AdbAm FoRNCSS | ANNA LopRcC ReSETTA FORNESS
:SY.V‘l-tSEECEASEDE\‘f"ER Iwiﬂiﬂ?ﬁ? 16. SOCIAL m:unn'v 17. INFO! S SIGNATURE OR NAME q ADDRESS
-orumlaovs) | f ree . Rose rrA FOoRNCSS 2748 - Agsexﬁu
18. CAUSE OF DEATH MEDI CERTIFICA AL BETWEEN
e | R RSO D ot cal & e

*This doct not megn | ANTECEDENT CAUSES

(| the mode of dping, eneh | Atortid conditions, if any, m"“‘m“’)
os heart fafture, asthenia, ﬂ“”mmm(‘) P T L -
de. It means the dis- | e vaderiptng conac lodt

WRITE PLAINLY—USING TUNFADING BLACE INKE—MAEKE A PERMANENT RECORD

ease, fnjury, or complica- DUE TO (0]
tion which casised death, | 11, OTHER SIGNIFICANT CONDITIONS -
m mmuumm bt ok
192. DATE OF OPERA- | 190. MAJOR. nunmes OF OPERATION : o ' 20, AUTOPSY?
TION
21a. ACCIDENT Boscity) 216. PLACEOF INJURY ta.x. inovsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Eucnrag, f2ren, Guptony . ctreet, offiow bldy_eun)
- HOMICIDE
21d. TIME (Moxth) (Day) (Ye) (Hou) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT g
INJURY - mm.n'r T;IHB.E ) 4 lé f'f /1 PP
2. T hereby cemfy that 1 attended the deceased from 9~ 2 ¥ f% g_’ﬁv, to Tt 29 | 1957 that Ilast sai the deceased
_ alive on 19_5:[ gnd that death occurred al _L’m., Jrom the causes and on the dale stated above.
2. SIGNATURE or titte) | 23b. ADY . 2. DATE SIGNED
_ % Qﬁ d2 Lot )L..\ 22 ir'/
24a, aunm. ﬂ:’) 24b. DATE uc NAME OF CEMETERY OR CREMATQRY | 240. LOCATION (Oity, tuwn.meounty)
RERTANFeB 24 1%6A RESURRCCT /o N ST L0043
DATE REC'D BY LOCAL REGISTRAR'S SI % RAL DIRECTOR' S, 81 6BATURE eSS
|_EEBos Yot b 77 M&‘ﬁ*ﬂ‘*

(Licensed Embalowr's Statemeut on Reverse Side)




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, ot by
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Signed. .““““S-tu;e;\;:"E;ﬂ;;ir;;; ........... Licensed Embalmer No ;ZKW
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




