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1. PLACE OF DEATH / 2. USUAL RESIDENCE {Waare. ,decassed lived. If lastitution: residencs befors
a. COUNTY r. STATE b. COUNT acinismion),
'—I'O CArLAWAY MisS Soval " E-m.z.nuz
' b. CITY (If outside corpurate Umits, writs n(mAL and give c. LENGTH OF ¢. CITY (U1 outide corporate limits, write’ Bmul.man township}
, township) A‘f.’ (ip this place) CR
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INSTITUTION HoME P e . '
3. NAME OF (First b. (Miadle c. (Last) A
LT n. (First) ( ) ( - l 4 DAP-: \ (Month) jDep)  (Yes)

(Typear Print)  CHRAISTY EFezLER “EATH OCT ‘9 195/

PERMANENT RECORD

5. SEX 6. COLOR OR RACE V7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o run IF UNDER 1 m{ o DO 4 .
. WIDO?JED. DIVORCED (8pacify) |, laat Months l Hours | Min,
MALE \WHITE | WipowED A danmiz 15¢ 51 & 220 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
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A I ’ Qe ll et
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED WER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yeo. 0o, or unknown) | (If yea, xive war or dates of service) NO.
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18. CAUSE OF DEATH ;
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INTERVAL BETWEEN
line for (&), (b}, aad (c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

A ]
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fhe mode of dying, such | Morbid conditions, if any. giving DUE TO (b}
a2 heart faflure, asthenia, | rise to the abose cause (a) ‘-‘MIM o

cte. It means the dis- the undestying cauae last,

DUE TO (c) ¢

care, injury, or complica-
tion wohich corsed death. | 11. OTHER SIGNIFICANT CONDITIONS W_ dk
Conditions contributing o the death but ol
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21a. ACCIDENT (Bg.dfﬂ 21b. PLACEOF INJURY to.g., iz oraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borw, farm, fastory, stees, office bids., e} : corth. - et K
HOMICIDE 7R
21d. TIME (Month} (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[*] NOT WHILE
- INJURY - = | “work AT WORK - - . -
3 ™ .
2. I hereby cert y that I altended the deceased from ' 9ﬂ lo _%L 1922 /, that T last saw the deceased
alive on 191?_[ and that death occurred ai _ . , from the causes and on the date slated above.
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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 Eabdalmer Ne.

working under my persona! supervision.
Student soveeraccsncenes fniiee e SWW ...... n; ______ s
Student balmer
Licenzed Embalmer No L[’ g 9 }

P. O. Addm,_iza/% ,W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni{ne to comply wid
the above constitutes grounds for revocation of license,)
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