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State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsmsed lived. If lnatltgtion: resbdencs before
&. COUNTY" a. STATE b COUNTY admbion).
Boonis : . f TACH SAN-
b. .%TY E outoide corpurate imits, write RURAL mmm . §:r AL?E:«IIEE;(.)E, ‘ “c. CITY (If outlde sorporsia umu.mnm:.mm.m . ¥
oluMBIA a3 0oKS|_ TN RoyTe £ 4 0L £
. FULL, NAME OF . STREET .
HoSP e (If nok in hoepltal or Institution, give street address or location) d ABONEaS {If rarsl. ghve loeation) /
INSTITUTIONg&, , / MLSE LANC E&’Aé S$P.
3 NAME OF ™ a. (First) b. (Middle) c. (Last) i 4. DATE (Meath) (Day)  (Year)
(Tyor Pt AR | 3 SHELDON e keLyy oA | - 20 - /95
5. SEX {} | 6 COLOR OR RACE | 7. e ) 8. DATE OF BIRTH 9. AGE s reun] w voce ¢ VAR | oo & Wit
' p-d.fy ' birthday) L Days | Hours | Mk,
Mabo | Whits | ofvorpe ap LO—1A-)874 | 77 R e e
10a. Ugﬁnl;OCCLDJ'PATﬂ (G kind of wock- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or farelen countey) / 12, CITIZEN OF WHAT
ne moat of wor! s, evan if retired) . UNTRY?
LABORER LrBoRER | Sdndusky ' OH]O
13a. FATHER'S MAME 13b. mmsn S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Tames Mekeryy |Alice AMarT/H ' ~
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(¥gpumansrunknown} | (If yem, xlve war o7 dates &f servics) . NO. |- 3
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lmvhgw
1. DISEASE OR CONDITION .
'IF‘;:::;::‘:)" b, and o | DIRECTLY LEADING TO DEATH* ST rniorrdage ‘Torovo poota Ay
» (B), g 4 7
o730 doce wot mean | ANTECEDENT CAUSES wleer Bf ‘.771'9 wna'e L
the mode of dying, such gmgdmmﬁt:m, if ?‘13‘, gbg:g DUE TO (b)
as heart follure, asthenia, i above cause (o) stal . .
etc. Jt wmeang the dig. | e uaderiying couze lost. fﬂ;////oma—fo_ Ol aclcle v ./{{2
ease, infury, o complica- 71—4—-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D rTersrd0SClero?ie e ar? 2
Conditions contributing to the death bul nol ~r,
e o e s o oo g sats] D rreave.. 4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/e~ 82 TN Afasssve Aemarr.{je Kromr cnroer of Sfouiac 4. ves 3 wo
2la. ACCIDENT (Bpacity) 216, PLACEOF INJURY (aa..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHEP) (COUNTY) STATE)
SUICID home, farm, luwrr strest, offos bidy.. et}
HOMICIDE
21d. TIME (Momth)  Dar) |, (Fea) (How) [ 216. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? ) 5
A i mlr 2l ol
2. I hereby certify that I attended the deceased from £ L= 28 1957, 1o /= 20 | 19.5.2hat I lost saw the deceased
' aliveon __ L= 20 _ 1852 and that death occurred at _ LS4 m., from the causes and on the date stated above.
GNATURE Q (Dagme or title) | 23b, ADDRESS Zc. DATE SIGNED
chod & lrd S Sl [Pl fin, 2t |75
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse -side of this certificate was embaimed by.me. OLphitc ...

' . s Student Embalmer NoOweewes. resirsens seerans
working under my personal supervision.
™
SlgNeduessvsusancanssorernasnnosnnannan ven . 7 ‘__ R
. ¢ " Student Embaimer Licensed Emba y PV _
’ L
o e P. O. Addre (Ao

Note: The above MUS"I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licesise,)

If this body is not embalmed, fact s'héuld be so stated above.
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