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15. SOCIAL SECURITY
NO

{Yes. 00, 0or unknown) | {If yes. xive war or dates of asrvice}

mrmc NO. REG. DIST. NO. . =" PRIMARY REG. DIST. NO.. Registrar's No,
[ 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers & d livad, Uf loath idatce belors
a. COUNTY Cer . a. STATE M b. COUNTY adinineton).
M, 0,
b. CITY (3 oatdd limita, writa RURAL and . LENGTH OF ¢. CITY (If ooteide sorporate limits, write BURAL and townghi ;

OR, | catekds soroumge fimiu. write R sownsblp) STAY (iothiectacsl]] © OR " o Sty o > 2 ‘;‘:tff '—7
oW T, Lo uls P o7 Louis
FULL NAME OF {If not in houpital or in.muuen aive street addrem or location) .ASDI'SE%_TS (It rorsl, ghvs bocation) U

ANSTITOTION Homep é':? Mips =2 /[ b ADISpN T

3 AME OF a. (First) b. {Middle) oy e (Last) 4. DATE (Mouth) (Day)  (Yea)
(veor vty Jegsie MECEE L o [ - 24 -5
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| © DR 1 VEAR | F RN N HIS,

?— WED. DIVORCED (Spesity} é birthday) Mnmh, Dan Hounl Min
Makl - gploren | Marrien ) bs
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 119 Bl PLACE (Btats or [arelgn sountry) 12, CITIZEN QF WHAT
fudnrhg moat of working life, evan if retired) DUSTRY . ﬁUNTRY
Aborer - Miss. / S A
13a. FATHER'S-NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lspm  MéEfee lpyeinpa 2 |Hewrie ee
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ND Henriellza Malee 2994 Jhomas ST-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only cnecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH '(2)
*This does not mean | ANTECEDENT CAUSES @(/L.L&/boé W&D7-¢-
the mode of dying, such | Mordid conditions, if any, giving DUE TO (&) 4
s heort fellure, asthenia, | rise to the above cause () sating
de. It means the dis- the underlying couse last. .
eare, injury, or complica- DUE TO (¢)
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditiona contributing Lo the death but nol
related Lo the d or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPS¥?
TION .
-~ ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.g..ho orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T homa, tarm, fustory, surest, offios bldg., ste.)
HOMICIDE
| 21d. TIME (Momth) (Day) (Yess) (Hout) 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? }(;-/
. WHILEAT NOT WHILE ’ / k
" INJURY WORK AT WORK

22, [ hereby certify .that I attended the deceased from

to , 18 , that I last saw the deceased

alivg on , and that death occurred

al?y;ﬁm from the causes and on the date stated above.

@mm\‘wn; { /é ,&?_q 44/ egres or title) | 23b, &BS 2

—

//47 S/

URIAL, CREMA- 'ﬂb DATE
ﬁ;REMOVAL;ﬂ
- S r .

DATE REC'D BY LOCAL
REG.

Jn L0

Y/

24c I\A\lE OF CEMETERY OR CREMATORY | ?ION (O: town, or county)

(Btate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESQ

{Licensed Embalmers

MQS&_VMML

Statement on Reverse Side)

Z¢. DATE SIGNED -



- i
STATEMENT BY LICENSTED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siac of this certificate was embalmed by me, or by
. 2 ........ . Studant Embaimer Mo.
working under my personal supervision, i 0\/
Student ..... fersesareaces Ceisesaranaeraens Signed.® M /é Wz LA

Student Embalmer
: Llcenaed Embalmer No '(/5021\?

P. 0. Address \?J/J/ o 8}-:/2: d:"

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

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




