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State File No...

1. PLACE OF DEATH -/ 2 USUAL ENCE (Where duceassd fived. If institctign: resklonce bafors
COUNTY ST inission
a. N d?’gr/’.e a. STATE J‘fay-r( bCOUNTYLr} .ml)
b. CITY (I outeide corpurnte ﬁnﬂu. writs RORAL and give I . LENGTH OF €. ClTY {If ou corporats limity, wrin BRURAL and tive township)
townsbip) is place)
oM (T 0 pLl Ldagr|  mom Cave Tvucre o, d%?d
d, FH(%%PNAME QF (I!Aot in hoapltal or § tutian. give o addres or lour..lon) dAsDTDRREESrS 'give loeation)
INSTITOTION S 7 elu ot _p,rd(-— \3)0 Wo’/ M f?’
3. NAME OF 8. (Fiat) b, (Middle) Last} 4. DATE (Month)  (Dey)
DECEASED " — — : " VoF 7 (Ye)
vy )/ [V ETIEL ?‘ U/ 77 | oom  oc7 F, 195/
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3 ( ) Houm | Min
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10a. USUAL OCCUPATION (G tind of week: | 10b. KIND OF BUSINESSD%FSi_r IN- | 11. BIRTHPLACE (efate o gor mu,) & 12. CITIZEN OF WHAT
during most of workiog lile, even if rutired) Ccou Y
TeawAr7reds nﬁr?—’r}:&cﬁ)rq ffVV”’ ﬁ.‘f’,q
13a. FA‘I‘HER SN 13b. MDTHER'S muﬂr_ntm d 14. NAME OF HUSBAND OR WiFE
L ”in o7z é o078 \Lrdunddil .
5. WAS DECEASED EVER IN U S. ARMED FORCES? SOCIAL SECURITY fl,l, I?ANT 5 51 TURE OR NAME RE
(Yea,no, or ynknowa) | (If yas, wive war or dates of service)
i) 0o- O/—‘/?*»‘_’Y Ccrreld %&«a@ ,%
Ld L
18, CAUSE OF DEATH ICAL CERTIFICATION . R INTRRVAL BETWEEN *
| Eater only onecausoper | I DISEASE OR CONDITION W ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) -
“This does nol megn ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) :
o8 hearifaflure, asthenta, | Tise t0 the abose cause (o) stating
ete. It meons the dig- [ ‘¢ underlying cavse logt, ] B L
eaze, injury, or complicg- . -DUE TO {c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
: \ Conditions contributing to the death but not . o — ’)
LS related o the disease or condition causing death - . . o - .
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION - N 7 :
; . i ves L] wo D
21a. ACCIDENT (Bpecity} 2ib, PLACEOFINJURY ez inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) “"([COUNTY) {STATE)
\\ SUICIDE P bome, farm, fagtory, stroet. offios bldg ., eto.}
. HOMICIDE . LA
Ud. TIME™  (Moathy, (D), (Yedn LcHon '] 216%.INJURY,OCCURRED | 21r. HOW DID INJURY OCCURT .. e et
R T | \WHILEAT ] NOTWHILE - R
INJURY ) = | WORK AT WORK
2. I hereby cemfy that I altended the deccaaed from 10-3 . 19 5] t010-8. 1991 , that I last saw the deceased
-alive onf_-'_ﬁ_a__._._. 18D | and that death occurred at ._5_._¢_O.Am , from the causes and on the date sta!ed above.
234 SIGN Wn Z3b, ADDRESS : P 23:. DATE SIGNED

s BURIAL, CREMA- 24b DATE 245, N
TIO MOVM.( m
Y20 .

E OF CEMETERY OR CREMATO,

29 _LOCATION (O . of county) to)
L Lnc7ron (€m| (Cor /_CZI VA C 77 M/%

DATE REC'D BY LOCAL

SO S

AL %jyn _éSl

/ﬂ 25, FUNERAL DIRECTOR' | GMATURE Rgs
ol A /(_d ' &'-Q L Mo,




p—

RECEIVED /9 — /¢ —~&7 ]
Jasper County Health Office

County File Nunbor S/ /.76, ?Z_S.-

Date Filed-___-----:-.( ...... i Y /

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.?._..).w _Q_ﬁ_,é

....... . R Studlnt Embalmer No.
working under my pergonal supervision. 7" . W
| ; -ﬁ > . Land j;
Student caiirereassoasans fpaeennnananes Signed.™ -Af_
Student almer
Licensed Embalmer No t;) 0 ':t/ L

P. O. Addrcs%&&’é& )/

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

I this body is not embalmed, fact should be 5o stated above.




