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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, give war or dates of uorvioe)
N, e

ol

None

Moria C a?%%
16. SOCIAL SECUREIB( 17/ INFORMANT'S SIGNATURE OR NAME

1. PLACE OF DEATH 7 USUAL R are deceased Lved, If ton e
a. COUNTY a. STATE - b, COUNTY adunimlon),
AMacen bocw : R IEt LAt Coo /f
b, CITY fif} o corpurate limits, writq RURAL and give c¢. LENGTH OF ¢. CITY (If outalde sorporits (mdy.” RURAL saod glvs townabin)
townahip}| STAY (in this place) S g/M
TOWN /El > . & ~/0 TOWN P _EJ g
d. FUlJ.. NAME OF {1f ot in hoaplual or § &ive streot dddress or tocation) d.}?g’g}% - (If rural, give [opation) I
INSTIOTION S 1:.’ (- IJ(L&.:.LI(., A an SO Merose D Ve,
3. NAME OF First b. (Middle, Last,
OIAME OF a, (First) ( ) c. {Last) , 4. DS?‘_'E (Month)  (Day) (Year)
{ Type or Print) }‘P\M (2 e O d('>)~ DEATH 2 /P
5. SEX 6, COLOR OR RM& I.W SﬁATE OF BIRTH 9, I:«.GE’::?;'T“ J UNDER T YEAR | o ONDER u was,
pecliy} : ] 7. cndu Davs | Hours | Min
L / Lo) |« o Qct. o/ 86h| _#¥ 230 |
10a. US L OCCUPATION (Give kind of work' | 10b. K]ND \OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
7} most of workipg life, even if retired) / :L DUSTRY } COUNTRY?
Howse wife e nr a2 pres‘r).z—// U. S A
13a. n'mr.a S NANE 113t MOTHER' s 'MAIDEN NAME 14. NAME OF HUSBAND OR I'IFF.

ers o/l

ADDRESS
C
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Horo e J?._chaerso//

INTERVAL BETWEEN

18. CAUSE OF DEATH e MEDICAL, CERTIFICATION ONSET AND

| Enter only enecause per | I, DISEASE OR CONDITION - /'Z" DEATH

Jimo for (), (b), and (e | P'RECTLY LEADING TO DEATH (5, (B cunte @.uq. c‘..m-v—i

*This does nol mean ANTECEDENT CAUSES g Q m ~ e

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 1

o2 heari fallure, asthende, | Tite to the bove caute (a) stating, -

de. It meons the dis- | ihe underiying cause laat.

cose, injury, or complica- | DUE TO (e) ( § A ,G; D) ﬂc ,Q Lt Otr O

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing dealh.
19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4/ 50
ves (1 wo [J

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bldy. . et0.)
HOMICIDE

21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ty WHILEAT[™] NOT WHILE
) m | " worx AT WORK

2. I hereby certify that I altended the deceased from . IBﬂ, to %&3_, ~19.:&,., that I last saw the deceased

alive on , 198 |, and that death occurnfd at . m., from ke causes and on the date stated above.

23a. SIGNATURE! (Degree or title}

23. DATE SIGNED

7‘3""#L

23b. ADDRESS

BURIAL. CREMA. | 2 DATE 24c. NAME OF CEMETERY

TION REMOVAL :smum ?/ 3/ S/ U 2o Mo )7

OR CREMATORY 244, I.OCATION (City, town, or county) (5iata)
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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, of by ...

Student Embalmer NO.eucsssrencoscscarnaaannns

working under my personal supervision, /)
//
- A <
Signed / 0N \ y

Signedesvnunnnss sserrareriasacnnnrna easus . Licensed Embalmer No j/\s \‘j °2

Student Embalmer
P. O. Address e m? et .‘.JQ1

/
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.
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