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1. PLACE OF DEATH

COMYERANKLIN

2. USUVAL, RESIDENCE (Where deceased lived. If inetitution: residence befors
. STATEM l b. COUNTY N nimlond.

b. %EY (It outcide corpurate lmita, write RURAL and give e. LENGTH OF

<. ClTY (It suwide corporats llmh write RURAL a5 chve townahip)

woshipt| STAY (in this place)
Touy o QURAL™ ~ BOFUF dBé/J
d. FULL NAME OF (If not in hospital or jaatitution, aive strest address or location) d. STREET (1 riral, give Inﬂ!.len) .
HOSPITAL OR ADDRESS
INSTITUTION :
_3. NAME OF 8. (First) b. (Middle) <. (Last) 4_DATE . (Month) (Day) (Yew)
DECEASED QF.
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llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

{Yea, 80, o7 unknown) | (If yee, rive war or dates of service)
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i5. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURR'(‘)I’ 7. INFO MANT'S S GNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

0%; AND DEATH

the mode of dying, such | Aforbid conditions, if any, giving DUE TO .(b)
o8 beart fallure, asthenia, ria¢ Lo the above cause (a} stnding .

de. It means the dis- | the underlying eduse last.
case, infury, or lica- DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS < '+

Condilions contributing to the death but nol
related to the disease or condition causzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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| 21 ves (1 wo X
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SUICIDE bome, farm, factory . streat, offiee bidg..es0) | - v B oo
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deceased from 5.//b
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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, O Uy omremesrcemren.

.......... . . Student Embelmer No,
working under my personal supervision.

Student .o.viarrevnossssssrrrerrarassaranns

P. Q. Addreaiwﬁwwp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlnre to comply with
the sbove constitutes grounds for revocation of license.)

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

Student Embalmer - . . m
o . . Licensed Embalmer No....c. i 3 S (




