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' BIRTH NO.
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1. PLACE OF DEAT]

a. COUNTY

2. USUAL RESIDENCE (Where decossed lived,

S

b. Cé‘l’;‘l (11 outzide carpurate lim

1! institgfjon: residence befors
b. COUNTY - sdimission),

s LENGTH OF
S'r

corporate limits, write RURAL acd glve towhehin:

d. FH!‘SLPIALEOORF (If not in Hoapll or imt.ilution give sireqt addrees Br Ioeation) d STDRREET 7 .
INSTITUTION - . 5-‘652/
3. NAME OF . {First, . .
DECEASED a. (Fint) b. (Middle) o (Last) 4 DATE  (Momth) (Day) (Yean)
(Tvpeor Print), S Y (3 ] 4, AL)ICE PowELL DA JO- 275
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doned t of working life, ayepyf rotired) . . a COUNTRY?
- _ UsA.
13a. FATHER"S Nmz,h,.,’ 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
AS DECEASED EVER U.S. ARMED FORCES? | 16/ SOCIAL FECURITY | 17. INFORMANT' S S ATURE OR NAME ADDRESS
. no,or ynkoows) | <If yeh, sive war or dates of servics) NO. .
—ﬁo EPS R phackilie e y
18. CAUSE OF DEATH e Y v Al MEDICAL CERTIFICATION__ Fias INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION Q g / i AND DEATH
line for {a}, (b, and () DIRECTLY LEADING TO DEATH’(a) . 4 o B,
*This does mot mean | ANTECEDENT CAUSES sy w é A
the mode of dying, such | Morbld eonditions, if any, glstng DUE TO (b) —
as heart fallure, asthenda, |, Tis¢ 10 the above cause (a) -ttqtma' et . . - . .. i e s ‘ R
ete. Ii means the dfi |° the underlying cause last, ™ - - -
ease, infury, or complica- DUE TC (c) _n
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -
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19a, DATE OF OP'FI%AHE 19b. MAJOR'FINDINGS OF OPERATION ... ~ . = T '20. AUTOPSY?
J:(- 3 ¢3 yes [ wo [J

21b. PLACE OF INJURY (e.x.. in.or about

21a. ACCIDENT {Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. {STATE)
SUICIDE boms, farm. factory, strest, office bldg.,eve.) . ) " O o
HOMICIDE
21d. TIME {Month) (Day)} (Year} {Hour) 2Ie INJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?
) WHILEAT NOT WHILE . Ca
iNJURY - WORN T WORK cvee .
2. I hereby egrtify that I gitended the deceased from ,1.9 , Lo , 18 that I last saw the deceased

certi
alive on M,

195 , and

that death occurred at

m , Jrom the causes and on the date stated above.
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~
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{Licensed Embalmer's Staternent on Reverse Side)

L
ADDRESS
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Date Received: NOV 1 3 1981
DISTRICT HEALTH'OFEICE #2
District File Numbey #-S7-4794
Date Filed: NOV 1 7 153!

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 Embalmer WNo.

working under my persona! supervision.

StUdent cecensnsnsnsonsscnstassnsurasnsery .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




