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b. CITY (I outoide corpurate Umits, writse RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) / )r J

to'mhlp‘ STAY ily this place) OR
S s ms C3 3odong|| TN _ 7epella
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10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o1 forslqn country) 12. CITIZEN OF WHAT
done during most of working lils, aven if retired) ,4 DUSTRY )/ COUNTRY?
rre v s & n) 7 H‘Mf ﬁpg/f// 25 Fs / TIRS: N
13a. FATHER'S MAME IBB.JTHER'S MAIDEN NAME | ‘14 NAME OF HUSBAND OR =5
W A zo/ﬁ/;f‘e Clar Ance S Spercey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (If yew, give war or dstes of sarvice) 3 (' S S 1’0
Ao — — Mo Clarance pencey pelc 4 Vg
18. CAUSE OF DEATH EDICAL CERTIFICATION / I‘!:TERNS&ML B%ﬂ
. Enter only onecause per 1. DISEASE OR CONDITION . / , oy, ’ ) . )
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () l LLAYAAAA LT A ,l g I ‘,-‘_’.11...‘ Ao
*This does not mean ANTECEDENT CAUSES y ’ 0 / //
the mode of dying, such xwmmmmﬂﬂlr if any, %M DUE TO (b) LAY & KA Gl ik I ‘ fl/} LU
4 bo A
e a i, | o i " : /m /m A
. o
case, injury, or complica- i DUE TO (c 2, )01 4 LAY
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "1
Conditions contritnuding to the death but not WMLWM lq N\
related to the dizease or condition cousing death '
19a. D OP_'E_E)AN‘ 19b. MAJOR FINDINGS OF OPwION 20, AUTOPSY?
Y iz bt UdfitoraneDes X w0 0
zu Acc Eu’r (Bpeeity) 21b. PLACEOF INJURY (s.1., ka orabont ﬂ (CITY, TOWN.ZR 'rowusum . (COUNTY) (STATE) _
SUIGH L hame, farm, factory, streat, office bldz., ete.) .
HOM]CIDE
21d. TIME {Month) . (Day) (Yewr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY e T L WORK AT WORK / £

—
22. I hereby certify that 19__.“, 0 l%ld_#, IBLL, that I last 2aw the deceased
alive on death obcurred at - Jrom the causes and on the date stated above.

233, SIGN g E Mc Phe (Dmﬂme) ﬁb. ADDRESS
; ; 7 0'
l '.
id %TION {City, tow'n.oreounty)

24a. BURIAL, CREMA-
B e T v

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %

_}-24b. DATE 2¢. NAME OF CEMETERY OR CREMATGRY
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. EUNERAL DIRECTOR' S 81GNATUR aonw:
/L -2 Z,g‘igéé,.g%@—’ Y !&%4

{Licensed Embslmer’s Staternent on Reverse Side)




.:\-'

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

working under my persona! supervision. tudent embalmer No
Signed OLW&Q H /dj;.-c/[e/y\m
3lgnedescacececsrsessasrasaatsocanana rvesnas J G @]
Studant Embaimer Licenzed Embalmer No 9‘

P. 0. Address - ‘/(C WL.Q

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

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




