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I. PLACE OfF DEATH

2, USUAL RESIDENCE (Where decosssd lived. I loatitution: residence before
a, STATE _YY\() b. COUNTYM . aduission),

a. COUNTY .
A VA s
b. CITY (If gutcide corpurats limits, writs RURAT and yive . LENGTH CF c. CITY {If ovmide corporate limits, write RURAL ac.d give townshio
T8R township) AY {5 this place) OR .5—-
WAV A Dl ) TOWN J357
d. FULL NAME OF (If not in hoapita! or institution. give sirect addrm‘or losation} d. STREET (If rural, glve locatlon)
HOSPITAL ADDRESS V4
INSTITUTION Nwag VRS DR YT
3'DNEA(:%ESOEFI-3 a. (First) b, (Middle} c. (Last) 4. DSEE {Month) {Day) (Year)
{ Type or Print} ACL 0 DEATH 5-— / (-/ - 95 ’
5. SEX / 6, COLOR OR RACE { 7. MIARR“[!’EB IBiE‘YCE,ECEDARRIED. ‘| 8. DATE OF BIRTH 9. If.GE {In years| IF UNDER 1| YEAR | & UNDER I HmS.
\/% % (Bpecify) \bj ,;‘q \ q } c\ tlbinhd-y) Monun ’ Days | Hours ‘ 3in.

10a. USUAL OCCUPATION {Give kind of work
life, even if retired)

of worki
VRS

Be durng m

10b. KIND OF BUSINESS OR_IN- :z. ]
_ : DR IN CITIZENOF WHAT

l!ﬁngPMCE (Btate or forelan an & /

FATHER' S NAME

14. NAME OF HUSBAND OR WIFE

NFADING BLACK INKE—MAERKE A PERMANENT RECORD

. Enter only ongcangsper

18. CAUSE OF DEATH

lne for {8}, (B}, and (¢)

*This does not mean
the mode of dyirig, such
a3 kearl fatlure, asthenia,
ete. It tmeans ihe dis-
cate, infury, or complica-

i .
IS. WAS DECEASED EVER | .5.ARMED FORCES? | 16. SOCIAL%ECURITY 17. FORMANT'S S| MA!URE OR NAME ADDRESS
(Yed.no,0r unlgo_v{)rl\(ll({;. xive war or dates of servics) R o
ICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH

 DIRECTLY CEADING TO DEATH® (5) TS SV §

ANTECEDENT CAUSES ‘:E S E S t S
Morbid conditions, if any, giring DUE TO (b)

mel’othccbouccumc{a)mm - Efjaz -’z“
DUE TO ca“@\m\) Q\\m tiva %‘(\ﬂh\ Q}W& 25

tion which caured death,

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing lo the death but not
related to the disease or condilion causing d'eaﬂ;

2. AUTOPSY?

RN
\\\(}\Mh Dm&:\. 0’% J&\Am &AM

b 19a. DATE OF QPERA-'| 19b. MAJOR FINDINGS OF OPERATION
TION
= _ : . —~ | ves £ wo ¥
o) 2ia. ACCIDENT 210. PLACEOF INJURY (s.g..Inerabout || 21c} (CITY, TOWN, OR TOWN (COUN'TY) {STATE)
. SUICIDE boms, lasm, lnctory, street, off . #10.)
1] HOMICIDE ; . MU 4
g 21d. TIME (Mozth) (Day) (Yeas) {Ha\\é-' le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L ~ d WHILEAT ] NOT WHILE :
>|. INURY B/ S &% | Wi AT WORK 7:1-44.0/2
E‘ 22. I hereby certify that I atlended the deceased from 19 , lo , 19, that I last saw the deceased
; alive on 19 , and that death oectrred at m., from the couses and on the date staled above.
o || Ba SIGNAFY 3 {Degroe or title) ? ADDRESS 2, DATE SIGNED
- T ' = .
8 S ’444’ ﬁ ﬁ}gvp G-
= 245. BURIAL, CREMA- NAME OF CEMETERY OR CREMATOR 244 TION (Clty, town, or county (sma}
R % T
§ AIM AW W //m//

FUNERAL DIRECTOR' S SIGNA ADDRESS




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 Embslimer No.

- working under my personat supervision,

YoStudent seiiiieeena. SIRTANMISCRAEELEREEEE Sign:dggfklnm Q\ N kw
' Student Embalmer ,
' Licensed Embaimer No. L\ q q\ q
ﬂ&m VIR
P. 0. Address A S e

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

the sbove constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above. !
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